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Editorial 


THE BRIDGE AT WIESBADEN 








Quietly and deliberately an important development has taken 
place in the Chekhovian capital of Land Hesse. Representatives 
of all the European nations, including Turkey and Poland, met 
under the auspices of the European Region of W.H.O. to consider 
the introduction of health education into the basic training of 
doctors and nurses; also the specialist training of health 
educators. 

The fact that the delegates sent by countries included clinical 
professors, hospital nurses and health educators, as well as public 
health doctors and nurses is the most welcome sign of the 
broadening view of the role of health education in medicine. But 
there is also no doubt that the chasm which has grown between 
the clinical and preventive branches of medicine is wide and is 
kept open by strong prejudices. Perhaps the most remarkable 
feature of this meeting was the fact that in spite of the explosiveness 
of a situation where clinical and preventive doctors and nurses 
were gathered for discussion on medical and nursing education 
a slender bridge was built across the great divide. | Much support 
exists for the idea of bringing prevention, treatment and health 
promotion together again, but the obstacles are serious on all 
sides. 

The primary obstacles arise because of the imbalance of basic 
professional training. This is controlled in most countries by 
the clinical faculties, and the biased introduction of the student 
to his profession fails to create an interest in prevention. As a 
result he rarely comes to think of prevention as part of his normal 
practice. Though it was clear that clinical professors are beginning 
to interest themselves in a more holistic approach to sick people— 
covering psyche, soma and societas—this has not yet gone very 
far in many countries. The idea that the patient also has an 
intellect and that his understanding and choice in health matters 
is of importance both to treatment and prevention is still relatively 
unexplored by either camp. 

The implications of the fact that it is always the patient who 
makes the first diagnosis and decides what he will do about doctors’ 
advice are far reaching for all branches of medicine and for the 
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efficiency and economy of health services. This does not become 
apparent when medicine is conducted on a fee for service basis, 
but when health becomes a national responsibility it does—and 
this is the case in most European countries. The advent of the 
free national health service in the United Kingdom decided people 
to report such a plethora of deafness, blindness, dental sickness 
and a host of other undeclared maladies that it gave a new 
epidemiological picture to many conditions. In the clinical as in 
the preventive field it is these decisions of patients and public which 
are the concern of health education. But medical education is 
still designed for the old fee for service system, and doctors and 
nurses are not taught to “ diagnose ~” and “ treat” the knowledge 
and ignorance, the belief and the doubt which are often the factors 
determining the patient’s behaviour. 

Can clinicians, public health workers and health educators 
reach an understanding over these concepts ? From the discussions 
at this second European Conference on Health Education, the 
report of which will be published shortly by W.H.O., there is no 
doubt that the problem has been realised and a start has been made 
on working out the principles for its solution. The reports from 
the professional groups concerned with clinical medicine, nursing 
and public health will undoubtedly contain some worthwhile 
material for further discussion by the Expert Committee of W.H.O. 
which is meeting in Geneva in the autumn to consider Health 
Education Training. 

Apart from any real differences of opinion on whether or how 
patients and public should be educated, there are likely to be 
spurious dissensions of semantic and trade union varieties between 
the various branches of our splintered health services. Health 
educators have built up a jargon which is unfamiliar to clinicians 
and causes suspicion. Certain concepts involving changing 
community behaviour in health matters seem immoral to many 
clinicians and necessary to most public health workers. Clinicians 
seem to have a paternalistic attitude to their patients which some- 
times leads them to regard the health educator as a threat to a 
precious relationship. The health educator sees in this the creation 
of * dependency ” and the antithesis of the educated patient who 
can help himself through his own knowledge and ability. These 
represent differences of approach which will have to be argued out 
by both sides in great detail if the slender bridge created at 
Wiesbaden is to bear the weight to which traditional attitudes on 
both sides will subject it. 
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CULTURAL VARIATION AND THE 
PRACTICAL PAEDIATRICIAN® 





By D. B. JELLIFFE. 





THE term “culture” is frequently used in a somewhat narrow 
sense to apply more or less exclusively to the artistic, academic, 
and spiritual activities of a community. However, the social 
anthropologist considers it too restricting to equate culture only 
with such important phenomena as architecture, literature, and 
philosophy—a wider definition is required, for “ Culture covers 
not only the arts, sciences, religions and philosophies to which 
the word is historically applied, but also the system of technology, 
the political practices, the small intimate habits of daily life, such 
as the way of preparing or eating food, or of hushing a child to 
sleep ' Similarly, Foster*? employs the following definition : 
“the common way of life shared by the members of a group, 
consisting of the totality of their tools, techniques, social institutions, 
behaviour patterns, attitudes, beliefs, motivations, systems of 
values and the like.” 


Cultural Variation 


Culture patterns vary all over the world and, although ideally a 
knowledge of all interrelated aspects of the particular culture would 
be of great benefit to the practical paediatrician, certain facets are 
of especial significance, particularly customs relating to pregnancy 
and childbirth, methods employed in child rearing, local food 
ideology, and indigenous medical beliefs. 

Unprejudiced analysis, based on dispassionate and unbiased 
scientific observation clearly shows that both rational and irrational 
attitudes, and beneficial and injurious customs, are to be found in 


*Based on the 1956 Presidential Address delivered in Bombay at the Annual 
Conference of the Association of Pediatricians of India. Published with 
permission of Dr. George Coelho, Chairman, Association of Pediatricians 
of India. Reprinted from The Journal of Pediatrics, St. Louis. Vol. 49, 
No. 6, Pages 661-671, December, 1956. , 

The views expressed are those of the author and not the official opinion of 
the World Health Organisation. 
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every part of the world, whether in Boston, Manchester, or Southeast 
Asia. The following examples may, for instance, be quoted as 
sometimes being of importance to a greater or lesser extent in the 
field of child health among different socio-economic groups in 
Britain—the prevalence of totally unnecessary “ social’ circum- 
cision, over-rigid attitudes toward toilet training and breast feeding, 
the use of proprietary “ gripe-water”’ types of medicines and 
potentially dangerous mercurial teething powders, the belief that 
fish is a specific “* brain food” for infants, and such superstitions 
as the belief that a baby boy born in a caul is lucky and, in 
particular, will not be drowned. From the general nutritional 
point of view, it is worth noting that the universal prejudice in 
Britain against protein-rich frogs, snails, dogs, and insects is so 
great that, even during the period of maximal food shortage during 
the last war, no suggestion was made that these might be employed 
for the supplementary feeding of children, despite the fact that 
these items form customary, much relished and nutritious foods 
in other parts of the world. 


Importance to the Paediatrician 

If it is agreed that culture patterns, including the food habits and 
the practices associated with pregnancy and methods of child 
rearing, vary greatly in different parts of India, it becomes necessary 
to consider in what practical ways a knowledge of these beliefs 
and attitudes is important to the scientific paediatrician. 

A description of what appears to be the present logical trend in 
paediatrics will show the main value of this approach. It has 
become apparent to the thinking paediatrician that an exclusively 
curative approach to child health is illogical, shortsighted, and 
over-expensive. It is, for example, unsatisfactory to treat children 
with ascariasis and Guinea worm infection, with malaria and 
malnutrition, if, at the same time, no effort is made to prevent the 
almost inevitable recurrence of these conditions when children leave 
the artificial surroundings of the hospital ward and return to their 
home environments. As a result of this mental evolution, the 
curative-preventive paediatrician has developed, with an appreciation 
of the importance of both overlapping and interdependent aspects 
of child health. 

A consideration of the ways in which child health may be 
protected and improved suggests three main preventive approaches : 
(1) public health measures, such as an improved water supply, 
residual spraying with DDT, and immunisation programmes ; 
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(2) general socio-economic measures, including increased employ- 
ment and a higher standard of living, and the spread of adult 
education ; and (3) health education: Important as are the first 
two of these, it is usually in the last—the field of health education — 
that the practical paediatrician has most chance to contribute 
personally, by means, for example, of counselling on infant feeding, 
given in the welfare clinic, or advice to parents when their children 
are discharged from hospital. 

Although to the uninitiated, the art of health education in this 
or any other context may appear to be a straightforward matter, 
easily accomplished by a display of logic and a marshalling of 
posters, experience has unfortunately shown this not to be the case, 
especially among peasant peoples in non-industrialised tropical 
countries. The resistance, or lack of response, to standard health 
education measures so often found, is related to the fact that 
attempts at altering people’s habits, ways of life, and customary 
behaviour are never made in vacuo, but in competition with, and 
against the resistance of, deep-rooted and time-hallowed indigenous 
beliefs. Foster* expresses this view when he says: “ The public 
health specialist is not working in a vacuum—rather he is working 
in an area in which the subject already has definite and hard-to-shake 
beliefs, which they are just as sure are correct as he ts sure they are 
mistaken.” 

In brief, then, it has become clear—largely as a result of the work 
of Foster and his colleagues—that, in any health field, it is usually 
necessary to know a group’s present attitudes and beliefs in order 
to modify them sucessfully by means of health education, and this 
applies perhaps with especial force to the field of child health. 
New knowledge will be accepted only in so far as it can be made to 
fit into the general pattern of custom and belief of the people. * * ‘ 

Second, from the point of view of scientific medicine, it has 
become increasingly realised that detailed investigation of methods 
used in child rearing among different cultural groups may often 
help to contribute to world knowledge of child care. For example, 
the rigid ** by-the-clock * system of breast feeding has now been 
largely abandoned in Western countries in favour of the so-called 
** self-demand *’ method, partly as a result of observation of more 
natural methods employed in other parts of the world. This 
cross-cultural type of approach promises, for example, to be 
particularly rewarding in improving our understanding of the 
effect of child training on personality development. ° 

Finally, but certainly not least in importance, it seems probable 
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that the paediatrician will be able to establish a better rapport with 
the families with which he is concerned, whether in the welfare 
clinic or as outpatients, and more easily earn their confidence, if he 
understands, appreciates, and learns to think in terms of their 
beliefs and attitudes. 


{Investigation of Cultural Variation. 

The correct approach to cultural variation may perhaps be 
illustrated best by assuming that the paediatrician finds himself in a 
part of the world which is for him terra incognita—as, for example, 
if an Indian paediatrician were to set up a child welfare clinic in the 
centre of Brazil. Under this type of circumstance, it would seem 
wise to conduct a preliminary investigation somewhat along the 
following lines: (1) investigate, so far as possible, relevant 
indigenous methods and practices; (2) make an wnprejudiced 
analysis of these, based on scientific principles, but bearing in mind 
the local background (i.e., climatic, geographic, economic, 
agricultural, etc.) ; (3) divide the practices encountered into three 
groups—the beneficial, which should be encouraged, the harmless 
or neutral, which need not be interfered with, and the harmful, 
which should be overcome, if possible, by persuasion and demon- 
stration, or integrated in some “ neutralised” form, as will be 
described later. 


Correct and Incorrect Attitudes 

From a practical point of view, various attitudes may be adopted 
by the scientific paediatrician with regard to indigenous customs, 
and these may be considered as falling into two groups—the 
incorrect and the correct. 

Incorrect Attitudes.— 

Lack of awareness : With a foreigner, working outside his own 
country, and sometimes even with a national paediatrician, who is 
often town-bred and from the upper socio-economic group, there 
may be a considerable lack of awareness of the complexity of the 
indigenous beliefs and customs existing in the village. The fault 
here would appear to be mainly educational, as the paediatrician 
has usually not had his mind orientated during his training toward 
considering or investigating his patients’ socio-anthropological 
backgrounds. 

Refusal to recognise: In some cases the paediatrician may be 
aware, to a varying extent, of local views and practices, but, often 
unconsciously, may adopt an attitude whereby he ignores them. 
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In other words, he may compartmentalise his mind, so that in the 
clinic he deals only in terms of scientific paediatrics as laid down in 
the standard textbook, which is, anyway, usually written with a 
Western cultural background assumed. 

Derision: Sometimes, unfortunately, the paediatrician may 
adopt an attitude of quite unwarranted superiority and look down 
on, or even deride, local village customs and traditional practices. 
This view that the methods of the villager are merely the inferior 
ways of an illiterate, ignorant peasantry is absolutely unwarranted— 
in many cases apparently strange practices may, in fact, represent 
time-tested and wise adjustments to a harsh and hostile environment. 

Correct Attitudes.— 

Primarily, then, it is necessary for the paediatrician to be aware 
of and sympathetic toward local views, attitudes, and customs. 
Depending upon whether they are. considered scientifically desirable 
or not, so one of the following lines of approach may be used : 

Adoption : \f a custom or practice appears to be beneficial in the 
particular local background, then it should be encouraged and 
adopted into the paediatrician’s health teaching. For example, 
breast-feeding prolonged into the second year of life may be judged 
biologically necessary for the growth and survival of infants in 
many sub-tropical and tropical communities, especially, for example, 
in the tsetse fly belt of equatorial Africa, where cattle cannot be 
raised. Under these circumstances, the paediatrician will have to 
reorientate his ideas and methods. ® 

Persuasion : Numerous indigenous practices may be found to be 
absolutely undesirable when judged by scientific criteria—as, for 
example, the use of cow dung as a dressing on the umbilicus of the 
newborn child, or the failure to introduce supplementary foods 
to an infant until he can walk. Under these circumstances, the 
correct approach for the paediatrician is undoubtedly to attempt 
to alter the parents’ belief in the particular custom by means of 
persuasion, strengthened, wherever possible, by convincing, 
practical demonstration of the superiority of his methods. This 
may be extremely difficult or even impossible, especially with an 
essentially pragmatic peasant population, when dealing with such 
long-term aspects of child health as the nutritional benefits of 
different methods of infant feeding. It is usually easier to convince 
when the results are rapidly and easily demonstrated, as, for example, 
the superiority of benzyl benzoate emulsion over herbal preparations 
in the treatment of scabies, or the efficacy of penicillin therapy 
in yaws. 


161 








In any case, in order to use persuasion to best advantage, the 
paediatrician must fully understand the resistances that are likely 
to arise against his advice, and this he can do best by being 
conversant with the local culture pattern. 

Integration: Sometimes customs and attitudes considered 
undesirable by the scientific paediatrician may be rendered harmless 
by modification and integration. Thus, if orange and other fruit 
juices are classified as “ cold ” (tonda) in a particular food ideology 
and because of this cannot be given during the winter months, it 
would seem legitimate to make use of the culturally acceptable and 
scientifically harmless technique of neutralising the essential inherent 
“coldness ’’ of the juice by adding a little honey, which is “ hot ” 
(garam), if by this means the mother will be more willing to allow 
the infant to take the ascorbic acid-containing juice. 

Similarly, sometimes by retaining and integrating, or at least 
not opposing, a particular custom, which to the scientific viewpoint 
may seem quite immaterial to the child’s health, it may be possible 
to keep or increase the parents’ confidence. In this avoidance of 
unnecessary conflict, major difficulties may be circumvented by 
carefully “‘ charting a course along the reefs of culture, instead of 
crashing precipitously upon them.” ? 

For example, in many parts of the world, the exact method of 
disposal of the placenta is felt to be of real moment. In these 
circumstances, allowing a-relative to remove the placenta for burial, 
or whatever other method is employed, may encourage mothers 
needing special obstetrical care to come into the maternity hospital 
and so lessen the risk of birth trauma, a major paediatric concern. 

In the same way, a knowledge of and, so far as possible, a respect 
for such conceptions as especially suitable days for medical 
procedures, such as vaccination, or of culturally defined efficacious 
times of day for taking medicines, should be cultivated. These 
practices can often be quietly adhered to—and may ensure that 
the patient will receive the main essentials of a particular form of 
therapy more willingly. 

It may be argued that by adopting this type of method, the 
paediatrician is helping to perpetuate what are, when judged by 
present scientific knowledge, irrational beliefs. If alteration, 
of ideas by persuasion were an easy matter, this sort of approach 
would certainly be unnecessary. Unfortunately this is definitely 
not the case, so that some type of integration may have to be 
employed as an interim measure until the spread of education 
causes many of these irrational attitudes to disappear. It is not 
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suggested, however, that the health worker should give his advice 
using, for example, the terms and reasoning of the local food 
ideology, but rather that he should work within this framework, 
making use of it without supporting it. In the instance already 
cited, the paediatrician, knowing the customs and attitudes of the 
particular group, would advise the use of fruit juice with a little 
added honey, without either mentioning or condoning the * hot- 
cold * food classification, which he knows to be the basis of the 
difficulty. 

The correct attitude toward any particular custom—whether for 
example, to attempt to persuade or to integrate temporarily —will 
have to be decided by the health worker. There is no absolute 
rule, and a decision will depend upon such factors as the paedia- 
trician’s estimate of local attitudes and resistances, and on the 
amount of time available in the clinic. 


Child Welfare Clinic in West Bengal 

The following examples, based on personal experience in a rural 
child welfare clinic in West Bengal, will illustrate a practical 
application of the type of approach outlined in the present paper. 
In almost all instances, mothers bringing their children to the 
clinic were illiterate Bengali villagers of the lower socio-economic 
group and of the Hindu religion. 

Foods and Illness.—Apart from the fundamental Hindu division 
of foods into amish (non-vegetarian) and niramish (vegetarian) the 
dominant food ideology among the village mothers attending the 
clinic was found to be the * hot-cold ”’ (garam-tonda) classification, 
based upon supposed inherent properties of foodstuffs.* According 
to this view, eggs, meat, milk, musuri dhal (Lens esculenta), honey, 
sugar, and cod-liver oil are regarded as being to varying degrees 
garam ; while lemon, orange, rice, water, acid buttermilk (/assi) 
and curd (dahi or Indian yoghourt) are classified as fonda. 

Apart from difficulties in infant feeding that may arise as a result 
of a reluctance to give such garam items as eggs and cod-liver oil 
during the warm weather, of greater importance is the fact that 
illnesses are also classified as being garam or tonda, and that * hot ” 

*A similar classification of disease and diet (caliente-frio) is also prevalent 
among some Latin American peasant groups. This appears to stem ultimately 
from the humoral pathology of Hippocrates and Galen, which reached medieval 
Europe via the Arab world and was transmitted to Hispanic America by the 
conquistadors. As this concept appears to be an ancient one in India, stemming 
back to early Sanskrit Ayurvedic literature, it is possible that it may have 


originated in India and spread to influence and mould early Greek thought 
in this respect. 
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or “ cold” foods cannot be given during like illnesses. 

Bronchitis —For example, an upper respiratory tract infection, 
such as bronchitis, is regarded as a “cold” or tonda malady. 
Scientifically, in this type of case it may be desirable to advise the 
mother to give sulfonamides, together with plenty of water to drink 
and the lighter portion of the normal diet, including rice prepara- 
tions. This, however, would not be considered as satisfactory by 
the mother, as both water and rice are classified as tonda and, 
therefore, to be avoided in this type of illness. 

In this instance persuasion may be possible but often may not be 
successful against such a deeply ingrained food belief, and, in this 
case, the two attitudes—that of the paediatrician and that of the 
mother—can be successfully integrated by advising the mother to 
give sulfonamides, together with water flavoured with honey and 
rice cooked in milk. The mother will accept this advice much 
more readily, as the honey and the milk are thought to neutralise 
the “* cold ”’ in the water and in the rice, and scientifically the same 
end point has been reached. 

Diarrhoea.—1n children recovering from diarrhoea, mothers 
are frequently reluctant to introduce milk, even if diluted, as both 
food and the illness are classified as garam, so much so that continued 
feeding with carbohydrate gruels may, in this type of case, act as 
the starting point for the subsequent development of the protein 
deficiency syndrome known as kwashiorkor. 

Frequently, in this sort of situation it is desirable, from a scientific 
point of view, that the child should be given a bland, easily 
absorbable, low residue carbohydrate gruel, a water-absorbing, 
pectin-containing food, and dilute milk. In a West Bengal rural 
child welfare clinic, it appears that this is best achieved by adopting 
three local dietary remedies, which appear to coincide exactly with 
the scientific viewpoint. By using the carbohydrate chira mondu 
(hand-mashed flat rice) and, as the pectin food, a sherbet made 
of the Indian wood apple (Aegle marmelos), one is employing 
traditional dietetic treatment while, in dilute /assi (acid buttermilk), 
one has an acceptable and familiar remedy. The buttermilk, being 
both acidified and defatted, and a tonda food, is particularly suitable 
from all points of view. 

Vaccination.—As in certain other parts of the world, smallpox, 
partly perhaps because of its striking and characteristic appearance 
and its high mortality, is often regarded by villagers in West Bengal 
as due to divine visitation of the goddess Shitala, and, because of 
this, some years back, in the early days of the health centre, 
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vaccination was actively refused. At the present time, however, 
a great change has come about, so that vaccination is nowadays 
welcomed and even sought after by village mothers. This is, of 
course, an excellent example of successful health education by 
persuasion and demonstration, as mothers have themselves come 
to observe that, if their children are vaccinated, they are no longer 
liable to be blinded, disfigured, or killed by smallpox. 

Childbirth and the Maternity Home.—All over the world, the life 
crisis of childbirth is associated with special customs, rites de 
passage, and precautionary practices. This is equally true in rural 
West Bengal and it is of interest to see how these can be dovetailed 
and integrated into the otherwise alien background of the small 
maternity hospital attached to the rural centre. 

As no particular beliefs appear to be held concerning the length 
at which the cord should be cut, as in some countries, no difficulty 
arises here. With regard to the placenta, in the traditional home 
delivery this is buried by the dai (hereditary indigenous midwife). 
However, the exact details of this practice do not appear to be very 
important in this locality, so that mothers seem to be quite content 
for the placenta to be disposed of by the maternity home staff in a 
deeply dug rubbish pit. The ritual seclusion universally practised 
by Hindu mothers after birth can be adhered to, at least functionally, 
by visitors not approaching nearer than a few feet from the bed, 
and by the food’s being brought from home by relatives and emptied 
into the mother’s plate, which she leaves just outside the ward. 
In this case, care is taken not to touch the mother’s plate with the 
food container during the process of pouring. 

Attitudes toward the disposal of the shrivelled umbilical stump 
vary. Many mothers do not seem to mind if this is thrown away, 
although some are in the habit of using it in a maduli (protective 
charm) worn round the baby’s neck. In the latter case, the 
maternity home staff raise no objection. 

Various ceremonies are performed in the neonatal period. One 
of these, jata karman, can be and is carried out in substance by the 
mother herself, putting a drop of honey on the neonate’s tongue. 
Similarly, on the sixth evening, the mother will be anxious to be 
home for the night vigil kept during Shosti puja (dedication of the 
baby to Shosti, the goddess of children). However, if the mother 
has to stay in the maternity home longer than this, a satisfactory 
compromise can be achieved by the relatives doing a part of the 
ceremony in the home, while the rest can be completed by the 
mother on the twenty-first day, when she has returned home. There 
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are, however, two days on which the mother is very anxious to be 
home—the first is on the eighth day, for the ceremony of atkore- 
hatkore, and the second on the tenth day, when the ritual purificatory 
bath is taken. Knowing this, the maternity home staff will make 
every effort to see that the mother leaves the hospital in time. 

It can be seen, then, that, owing to the sensibly flexible attitude 
of the staff, an excellent working arrangement has been built up 
whereby the practices and beliefs of the mothers have been suitably 
integrated into the background of a modern maternity home. 

Mixed Diet in Infant Feeding.—As in many parts of India, in 
rural West Bengal one of the ancient Hindu rites which ts always 
observed is annaprasan (rice-feeding ceremony), which is here 
performed at 6 months of age for a boy and at 7 months for a girl. 

It would seem likely that the original purpose of this custom was 
both to celebrate the baby’s having survived the dangerous first 
half year of independent existence, and, at the same time, to 
commence widening the infant’s diet. Investigation shows, how- 
ever, that a not inconsiderable percentage of present-day villagers 
perform the ceremony punctiliously, but do not continue with rice 
and other foods thereafter, sometimes not introducing them until 
the child can walk or has teeth in both upper and lower jaws. 

Nutritionally it is, of course, necessary for the infant to have 
foods other than milk, at least from about the end of the first six 
months onward, and it would seem profitable to use a reference 
to this wise and ancient practice as a practical lever in health 
education to persuade village mothers of the need for foods other 
than milk after the age of 6 months. 


Conclusion 

To understand fully the motivations behind the customs and 
belicfs of a particular people needs the skill of a trained socio- 
anthropologist, who not only knows the language but has been able 
to live with the particular group unobtrusively and on equal terms. 
The assistance of such a person should always be sought—if possible 
in person, if not, in the available literature. Usually, however, the 
paediatrician working in a technically developing tropical region 
will himself have to attempt, somewhat amateurishly, to piece 
together at least the more relevant features of the particular culture 
pattern, especially the customs affecting children and pregnant 
women. He will then find himself better able to understand his 
patients’ problems and to gain the parents’ confidence more fully. 
In addition, he will be able to plan out and put into effect 
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scientifically based preventive and curative measures in ways that 
are interwoven into the local pattern of beliefs and, therefore, the 
more likely to succeed. 

From a wider perspective, it is highly desirable that world-wide 
investigation should continue into cultural variation and its effects 
on child health and development. Scientific medicine, of which 
paediatrics is One important discipline, has its ultimate historical 
roots in knowledge from all over the world. The next phase may 
well be the further incorporation and fusion of the valuable and 
worth while from all cultural groups into an enriched, expanded, 
and truly global system of child care. 
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FLUORIDATION 


A royal commission of inquiry on the fluoridation of public 
water supplies has recommended the extensive use of fluoridation 
to improve dental health in New Zealand. The commission’s 
report will be reviewed in a forthcoming issue. 
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REFERENDA 
FOR FLUORIDATION* 





By CHARLES A. METZNER, Associate Professor of 
Public Health Economics, University of Michigan. 





Two situations in which there may be an effort to secure fluoridation 
can readily be distinguished. These are the period of relative calm 
before fluoridation has become a political issue, and the period after. 

The first situation has all of the advantages of its calm for the 
presentation of facts and their consideration without pressure foi 
immediate decision. It is one of my major theses that a hasty 
decision in the absence of sufficient knowledge will be for 
postponement. 

The second situation, in which there is an impending referendum, 
is much more difficult, because, unless we have handled the basic 
situation, we have all of the problems of the first and less time to 
handle them. We also have excitement that goes ill with reason. 
Professional groups find their position as experts questioned and 
their efforts shifted from education to politics, neither of which 
contributes to their calm. This situation can be viewed as an 
intensification of the first, and it is very interesting to the social 
scientist because it makes apparent some things that are otherwise 
difficult to observe. Just as a crisis is a test of a personality, so 
it is of a society. The seams become sprung under the stress, and 
the bonds become tighter. A kind. of crystallisation occurs, but 
the structure follows lines and forces that were always there. It is 
for this reason that we cannot divorce the two situations completely: 


* Shortened version of a paper presented at Annual Meeting of American 
Association of Public Health Dentists, Atlantic City, N.J., September 1956. 
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A third situation should be remembered, although for our 
purposes it may be much like the first, except for some in-fighting ; 
this is the period after fluoridation has been established. If the 
effort has been successful on the narrow basis of convincing a few 
‘important ~ people, it is always subject to reversal by reconsider- 
ation by the same or a wider group. ‘ Let the number of cities that 
have de-fluoridated, serve as a warning that only a thorough job 
of conviction can be relied on. Let us also remember that this is 
as it should be ; this is what we mean by democracy. I hope we 
cannot sneak much past our electorate. 


Problems : Communication and Status 

1. Many people are still not familiar with the facts of 
fluoridation. In support of this may be repeated the previous 
argument that, if people did know, there is every reason to believe 
there would be a positive demand for fluoridation. The best 
evidence supports this also, and it is certainly reasonable from 
what we know about the trickle of like material through our society. 
A special problem is the difficulty of convincing professionals that 
everyone does not share their interests or have access to the same 
materials. 

2. There is no great interest in oral hygiene. The utilisation 
of dentists fluctuates greatly with aggregate income. It is eminently 
elastic, indicating a non-critical commodity. Many, many people 
do not go to dentists and of those who do many may be as interested 
in appearance and status as in health. Although dental caries 
constitutes a disease problem of some magnitude, there is no large 
voluntary organisation supporting measures, such as fluoridation, 
to overcome the problem. 

3. The facts on fluoridation are technical. The very elaborete- 
ness of the studies undertaken to estimate the effects of fluoridation 
makes for difficult reading. Not many people are concerned with 
or understand the nature of an experiment, particularly when it 
involves statistical analysis. It strikes me that the history of the 
discovery is more easy to comprehend, emphasises the natural basis 
of this nutritional finding, and is more convincing concerning 
possible side effects. This is not, however, as widely used as the 
comparative studies, whose precision is greater, but this precision 
does have side effects. Having taught or attempted to teach 
statistics to college students, I have few illusions about the interest 
or understanding of the general public. It is also true that the 
exact nature of the process whereby adequate fluoride intake 
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reduces dental caries in children cannot be explained. 

4. There are special social blocks to communication. Ot 
course, disinterest and technicality are social blocks in the sense 
of being associated with special strata in society. There seems 
also to be some difficulty associated with the position of the dentist 
in our society. That position appears too high for many people 
the very great many in the lower strata, so that they do not 
conveniently meet and listen to dentists, but not so high that his 
transmitted word is accepted without question. This is complicated 
by arguments within the profession, too. 

5. The opposition is overestimated. Partly perhaps to augment 
our own self-perceptions, but mainly perhaps through not 
appreciating the complexities of our society, we are prone to 
ascribe anti-intellectual and anti-scientific attitudes to those who 
block our actions. This reminds us that we are intellectuals and 
scientists, but it is not explanation, and overstates the case. Not 
everyone unwilling to give us a green light is an opponent. Many 
of them | beli¢ve are uninformed and unwilling to operate on 
ignorance. That we do not have their faith is not altogether a 
defect. The proportion that we find in attitude studies who have 
closed minds or anti-intellectual attitudes is actually quite small. 
This is one of the things that makes election predictions difficult 
and election campaigns important. Furthermore, in hearings and 
in referendum arguments we find the same people over and over 
again. The same names crop up here and there, within a city and 
even over the country. Their intensity and omnipresence makes 
them appear like a multitude. They seem, indeed. much more 
concerned than the proponents. 

6. To achieve conviction is more difficult than to create doubt. 
This siiould not require much discussion, but it is an important 
and frequently forgotten phenomenon. Much information, all 
pointing in the same direction, is necessary to ensure belief, but a 
single contrary piece of evidence may shake it. Ordinarily we are 
content with a statement that is largely true, when there is not 
much at stake, but in the realm of health we want to be pretty sure, 
unless the proposal is a last hope for something we cannot live with. 

7. In doubt, people vote against change. This is particularly 
true when the positive outcome is not considered crucial and the 
negative risks are supposed to be great. Why not wait until the 
arguments are settled ? This is related to the fact that the proponents 
are not as vocal nor as alarming about non-acceptance. 

8. A referendum creates doubt. The very fact that community 
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leaders have asked the people to decide indicates that the leaders 
lack belief in the experts who propose fluoridation. It may be 
true that the leaders, who are politicians, may only be wary of 
tackling a vocal, active opposition if they can avoid it. Leading a 
fight may be noble and statesmanlike, but it is dangerous to someone 
who is already in office. It may be that politicians are not convinced 
that the proponents could successfully back them up if it came 
to a fight. Frequently they are right to be sceptical. 

9. A referendum changes the situation from educational to 
political. | have already commented on the intensification of 
activities that this creates. One aspect of this is to cause people 
to depend more on established personal relations than on abstract 
discussion. All argument tends to become ad hominem, and 
testimonials attain many times their previous potency as compared 
to statistics. 

10. Members of a profession are at a disadvantage in politics 
By choice, by training, and by precept the members of a profession 
should not engage in what is politically necessary. There should 
be no blatant calling of attention to oneself, there should be no 
appeal to uninvolved motives, there should be no derogation of an 
opponent, there should be no formation of pressure groups, 
particularly in our own support. I would not claim that all 
professionals always followed all of these principles. But the 
attempt to do so at least gets us out of practice. Many of us do 
not speak easily in and to the public, cheap appeals do not come 
quickly to mind, we are not good at mudslinging, and do not know 
how to organise a door-bell campaign. 

The list may be lengthy, and the answers may not come easily, 
but I think this is what we face. I am, of course, singling out, 
and thereby stressing, the difficulties. 


Approaches to Solution. 

The best way to win a referendum is to have prepared for it by a 
thorough educational campaign. This is more than a public health 
preference for prevention. Political activity puts the proponents 
of fluoridation at a disadvantage. In trying to avoid a direct 
political fight, however, we should not avoid politics. We must 
get over our feeling that there is something unworthy about it. 
In a democracy politics is a duty, and in any society politics is a 
necessity. What I would like to suggest as politics is simple 
democratic, indeed human, attention to the other fellow. 

First in importance as well as in presentation is to remember al! 
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of those who have a legitimate interest in the project. _ If fluoridation 
is under consideration, bring as many as possible into early planning 
More than one fluoridation battle has been lost because it was 
forgotten that the city engineers are necessary to implement the 
procedure. Dentists simply cannot, either technically or socially, 
institute fluoridation by themselves. 

A thorough educational campaign requires much help and a 
high degree of organisation. I have already indicated the 
difficulties in reaching, which is still not convincing, all of the 
people. Some of this can be handled by special attention to 
bringing into the planning those groups separated from us by 
some social distance. Remember the unions and the smallet 
church groups. It is particularly important to pay attention to 
those groups that have many members relatively uninterested in 
written words. Advertising men and public relations experts can 
help you with this. Material must be prepared for many audiences, 
for oral as well as written presentation in as many different kinds of 
places as possible. You have to try to reach everyone, particularly 
those not now in contact with dentistry ; you have to overcome 
the technicality of the argument for fluoridation ; and you may 
have to motivate many to consider important what you may take 
for granted as a goal—the reduction of dental caries. There must 
be a broad appreciation of oral health as a goal to have fluoridation 
accepted as a means. I suppose that the most effective widespread 
appeal in the United States is for the health of children. 

In the writing, health educators have their proper prace—in 
fact, their vocation. Dental hygienists are trained for education 
also, and having much experience with spoken presentation, they 
may be particularly suited to this. Since this is one of the new 
professions, it is an avenue for rising in status, and many dental 
hygienists can therefore be of particular help with groups otherwise 
hard to reach. That is, because dental hygienists represent a 
status between dentists and some other groups in the population, 
both technically and socially, they are well placed for communica- 
tion. Remember also that you should not hesitate to ask for help. 
It is flattering, and by giving other people responsibility, you make 
them firm allies, whereas neglecting them when they feel they ought 
to be involved will antagonise them. 

While emphasising broad public education, there is no reason 
to neglect what may and should be done in the dental office. A 
recent article indicates that cardiac patients learned more about 
their disease from newspaper accounts of the President’s illness 
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than from their physicians. The same may well be true of dental 

patients, but it is not necessary. 

On the principles to be followed in a campaign of mass education 
| cannot do better than to quote the following “ Plan for Mass 
Literacy and Mass Education” 

1. A concentration of effort in time or in space will 
produce the best results : the best methods are an 
* all-in campaign over a wide area for a short time 
as for literacy, or a prolonged effort concentrated on 
a village or a group of villages for a demonstration of 
community development. 

Inspired leadership is essential, starting at the top 

by the leaders of political and moral thought and 

given ungrudgingly at every level by all the people 
of the country in positions of authority and respect. 

Leadership must call out voluntary effort and 

stimulate local self-help, both for its own sake because 

it is demoralising to do for people what they can do 

for themselves, for economy’s sake because a 

campaign by paid effort would be intolerably 

expensive, and for efficiency’s sake because experience 
elsewhere shows that it would be uninspired, ineffec- 
tive and the negation of progress. 

4. The right approach to adults must be at the basis of 
the whole programme and be emphasised in the 
training of voluntary leaders ; an adult cannot be 
be made to learn ; an adult learns quickest and most 
surely when he knows why; he can only be 
persuaded to accept or to do what does not conflict 
with his past experience and what does relate to his 
future purposes in life. i 

5. Ideas can be imposed on a village, but the dynamic 
force of self-development will only grow where 
villagers are encouraged to do what they recognise 
to be of importance or what they want to do ; this 
is the surest and quickest way of improving rural 
conditions “ at grass root level ”’. 

6. The voluntary effort of local leaders becomes 
effective when it is organised, supported and trained 
by sympathetic and devoted official staff. Training 
both of village leaders and of all official staff must 
be regular and continuous. 
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Literacy in the vernacular must form an important 
feature of the programme in every area. 

§. Other training for action at village level must be 
included in any programme ; literacy must not form 
the sole objective of any campaign. 

9. Reading material must be directed first towards the 
needs and interests of villagers and later of townsmen, 
it must be! designed for enjoyment as well as for 
instruction, and it must be readily available in 
quantity. 

10. A critical analysis of what has been achieved must 
be attempted at the conclusion of every campaign, 
or at other regular intervals for the purpose of 
improving mass education by the lessons of 
experience. 

The reference to literacy indicates that it does not come from our 
country, but if we substitute “* dental literacy ” for “ literacy ~ and 
“local organisation” for ** village”, it is as good a summary 
statement as | have seen. It was written in the Department of 
Social Welfare, Gold Coast. Our aims may be higher at the 
moment, but our methods will be worse if they are not similar. 

If public education has been well done, one need not fear a 
referendum. The group that helped in education could well aid 
in avoiding the necessity of a referendum by assurance that most 
parts of the community were thoroughly in back of, indeed, asking 
for, fluoridation. Their number could make it easy to recognise 
the opposition for the small number they are. Certainly having 
this apparent is necessary to convince political figures that they 
can safely make a decision. I firmly believe, because of what a 
referendum implies concerning the openness of the argument, that a 
referendum should be avoided, except as a means of convincing 
timid officials that you actually had secured public support. 

It is undoubtedly necessary to convince a legislative or executive 
body that the opposition is a minority. It may not be sufficient 
In connection with the Boston polio outbreak of 1956, it was 
found that school authorities bowed to the activities of about four 
per cent. of the community in delaying school opening, although 
no more than fifteen per cent. of the parents might have kept their 
children home, and although the public health authorities felt the 
delay was needless. It should be said also, however, that the 
public health authorities had earlier refused to recognise the 
Situation as an epidemic. ; 
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If a referendum is to be held, then much rapid action must occur 
Time is on your side, but shortness of time helps the opposition, 
because they have the easier job, as I have said. Delay, indeed 
stalling, even by legal manoeuvres if necessary, is valuable. It 
gives you time and allows the early excitement, and the opposition, 
to run down. They depend on scare techniques, and these are 
difficult to sustain. 

Every effort must be made to see to it that the wording of the 
referendum question is fair and clear. | mean fair. | doubt if 
you can win in the long run by tricks. 1 do not believe they can 
either, but you do not want to lose at all, temporarily or 
permanently. It should not be difficult to arrange a fair referendum, 
unless you forget about it, which has happened. 

You will have to do everything to prepare for a referendum that 
you would have to do anyway, but faster. Of course, to win a 
referendum you do not have to convince everyone, only over half 
of the voters, but to do this undoubtedly demands aiming at all 
Certainly obvious neglect of any group could be ruinous. 

You will need organisation. A_ public committee for 
fluoridation is essential. It cannot be confined to, or probably 
even headed by, the experts who were not listened to by the body 
responsible for the referendum. Leadership should be in the 
hands of broad public figures whose position is pertinent to the 
issues. A prominent physician, or a well-known engineer would 
be good. Movie stars and sports figures have their place, but 
this has been overdone, and their irrelevance is no longer over- 
looked. Industrialists and unionists are important, although | 
suspect someone connected with the aluminium industry would 
redouble the efforts of the opposition. For those who find this 
cryptic, | would suggest greater acquaintance with opposition 
arguments. 

Certainly among your advisers you will want political scientists 
and politicians. 1 can hardly pretend to speak for them, and this 
kind of activity, which you may shy from, is their specialty. It 
may not be possible to have any practising politicians risk their 
necks by open support, but advice you should be able to get. 
Their knowledge of the tricks of the trade and the specific groups 
to work with in your community will be invaluable. There are a 
few general principles that | know. The chief of these is the 
importance of personal contact. While ward and block organisa- 
tions are difficult to develop, they are what turn the tide. It ts 
true of many efforts that only by asking will you get. There are 
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always leaders commanding blocks of votes, but you cannot 
always believe those who “ speak for so-and-so many citizens.’ 
Politicians learn the hard way who can and who cannot delive: 
lt is particularly important when the subject of fluoridation firs 
comes before the city council or other government agency to find 
out who influences whom, but it will not lessen in value to know 
this if a referendum is decided on. 

One of the reasons for speed in organising and educating is \ 
seize the initiative. It should not be left to the opposition to 
define the issues. You must try to get them to attempt to meet 
your arguments. If this can be done, you will have turned the 
situation to your advantage. But if you try to meet their 
arguments, you will be giving them tremendous odds. You will 
dignify their arguments by answering. You really cannot descend 
to some of their methods, because innuendo can never advance 
the cause of reason. However, some obvious issues cannot be 
avoided. It is true that fluorides in large quantities are poisonous, 
but this is hardly the whole truth, and has little to do with wate: 
fluoridation. This is one of the issues much easier to explain at 
leisure, rather than when someone is yelling “ poison,” but 
certainly the idea can be gotten across that the phenomenon is 
not unusual, being entirely like that of iodine. The goals, your 
goals, in terms of everyone's goals (“* save your children’s teeth’), 
must constantly be hammered home, so that the opposition is no 
more than a backstage voice, even though it be a scream. The 
major theme must not be allowed to become poison plots, but be 
maintained as caries prevention. 

It has intrigued me from time to time to consider what might 
be done for fluoridation in the manner of the opposition, using, 
of course, only the solid bases from which they take off. It would 
be worthwhile, I believe, to obtain testimonials from people who 
have brought up children in areas without and with fluoridated 
water. Testimonials have the personal touch, and appeal to those 
for whom data are a waste of time—a motherly picture with a 
Statement : “ My first boy was born in X where they did not have 
the water fixed up with these fluorides. It seems like he was always 
at the dentist’s. But our girl and little boy grew up here in Y, 
where they have fluoridation, and we have had hardly any trouble 
with them. I think fixing up the water is grand. Everybody 
Should have it.” By the way, does it not strike you that 
fluoridation just does not fit well in that context ? It is a cumber- 
some, unusual term that must be a hazard in itself. ‘* Fluoration ” 
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has a better flow and odour. Perhaps we need a contest and some 
market research. 

It also occurs to me that it might be well to have dossiers, or case 
histories, if you will, on leading opponents. It would be psycho- 
logically interesting, and politically useful, to know what else they 
are against and what their interrelations are. Perhaps they are 
projecting when they say that they are fighting a conspiracy. | 
would really like to know, and it might well be revealing of more 
than socio-psychological generalisation. 

These are only a few specific suggestions that might be tried. 
| am painfully aware of their inadequacy and the sketchy nature 
of what I have to offer. I still think it an important beginning, 
even if it is far from sufficient. What I have said may in fact be 
summarised in three statements : 

|. You do not have to, and should not, deal with the 

opponents of fluoridation themselves. They are a 
smaller group than we are, and their thoughts and 
methods are not ours. 

You must and should deal with the large group who 
are Only peripherally interested and partially informed. 
They need your information and can be interested. 

3. To reach others we must involve them and become 
involved with them. This demands understanding, 
time, and goodwill. 

I am under no illusions that what | suggest is an easy way, but 
1 do not believe that there are any good gimmick solutions. If 
there were, our whole professional attitude would be wrong, and 
our society would become hopelessly subject to sway in one 
direction after another by groups commanding the gimmick. 
Slowness and difficulty do make for stability, and the ways open 
have allowed, and do allow, change. 

In many ways participation in this kind of effort can be exciting 
and interesting. You will find out many things about how your 
city is actually run, and it may not tally with courses you have 
taken. Fights like these may not always accord with what we 
have been taught on Sundays either, but if we do not like what we 
see, only our continued participation will change it. And the goal 
is worth the effort. 
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EXPERIENCES IN 
THE HEALTH EDUCATION 
OF MOTHERS* 


Il. Child-Rearing and Change 





By GUY W. STEUART, M.A., M.Ed., M.P.H., and 
NANCY T. WARD, B.A., Institute of Family and 
Community Health, Durban, Union of South Africa. 





HEALTH education is concerned with nothing less than the whole 
life of the community from the viewpoint of learning to live that 
life in the healthiest way possible. It is based, firstly, on an 
understanding of the culture of the community and on a perception 
of the relationship between that culture and the people’s health 
Secondly, it is a planned attempt so to modify that culture, that the 
ordinary process of daily living is in itself more effectively prevent- 
ative of disease and promotive of health. It is apparent, therefore, 
that learning situations which we may exploit or devise, must be 
media not only for people to learn about health, but for us to learn 
about people. 

Group situations, then, are agents of change. But in an equally 
important sense, they must allow for and, indeed, encourage, that 
freedom of self-expression which is at once an educational experience 
in itself and a revelation of the human motives and cultural 
dynamics that govern our everyday lives. 

In the particular suburban community which the demonstration 
health centre was serving, the group situations, with their informality, 
permissiveness and encouragement to participate, were a major 
source of information about child-rearing and‘ care in_ this 
community. From this source, from the home visits of the 
district nurse and the health educator and from the clinical contacts 


*The first article in this series was published it in March, 1957. The third and 
last will appear in Novembr 
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between doctor and patient, a fairly integrated picture emerged, of 
these people as parents. 

Certainly one of the most obvious characteristics was a com- 
parative lack of spontaneity and self-confidence in the parental role 
This basic uncertainty expressed itself in two ways. Firstly, it was 
expressed in a general inconsistency in the handling of children, 
especially in matters of discipline and training. Secondly, where 
there was consistency, this frequently showed itself in a rigid form 
founded on mechanistic interpretations of the psychobiological 
needs of children 

For example, the handling of feeding problems in children varied 
in the same mother from an indulgent /aissez faire attitude to 
over-supervision and relatively sharp punishment. Uncertainty 
was shown in the tremendous reliance on external checks, such as 
the excessive use of the clock in breast-feeding as against an 
adaptive maternal interpretation of the baby’s needs. The fixed 
daily routine in toilet habits, too, was regarded as something 
desirable in itself. 

There appeared to be a constant need to consult the expert and 
the written word, rather than to be self-reliant and to respond to 
maternal feeling in a more spontaneous sense. In clinical con- 
sultations about problems in children, there was a need for “all or 
none” decisions, and a resistance to trying to achieve harmony 
with the natural complexity of living. A child was either hungry or 
satisfied, sick or well, naughty or good. Guidance, consequently, 
was expected to give clearcut advice about how and when to feed or 
to punish a child. 

!t seemed that a major educational task was the development at 
once, of maternal self-confidence and a real appreciation of the 
psychobiology of everyday life. 

There was another tendency with a profound effect on the whole 
pattern of child rearing. This was the feeling that childhood ts a 
phase to leave behind as soon as possible, and that the sooner an 
ideal adulthood is reached the better. There was little sign of the 
concept that life is worth living at any stage of development and of 
the intrinsic worthiness of being a child. The belief that children 
should be fitted as early as possible into an orderly adult world 
meant a blunting of sensitivity to children’s present needs and to the 
progressive change in needs that goes with growth and development. 

Thus obedience, conformity and, paradoxically enough, independ- 
ence, were valued characteristics. Early training in cleanliness, in 
table manners, in being seen and not heard, and even a certain 
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impatience with: what were often called “childish illnesses ~ 
accompanied marked attempts to make children independent. For 
example, the nursery school was regarded largely as a convenience 
for keeping children from home rather than as an intrinsically 
enriching experience. 

There was thus a clear conflict revealed in a community where a 
certain possessive authoritarianism favours the more submissive 
and obedient children against those who are more aggressively 
self-reliant. This vestigial authoritarianism within the home 
contrasted with the more democratic experiences of children outside 
The nursery school, for example, was frequently criticised because 11 
“taught” children disobedience, yet praised because it made them 
more independent. 

It is easy to exaggerate the picture. All these were simply 
tendencies of which any educational programme attempting to 
modify feeling and behaviour would have to take account. It 
should be remembered that these were normally affectionate parents, 
wanting to do the best for their children and rearing them in harmony 
with the culture of which they are part. 

The health education significance of these trends was not that 
they should be eradicated. Not only is it highly doubtful whether 
such an objective would ever be desirable, but it is probably quite 
impossible.. They simply reflect that background of beliefs and 
motivation which help to produce problems in child health and care 
The aim of health education is, then, not only to incorporate within 
this context certain health principles but to soften some of the 
extreme expressions of these tendencies. 

Using this interpretation as background, certain tentative and 
broad educational objectives were defined, their selection being 
based partly on their apparent significance for the health of young 
children and partly on their closeness to the felt needs of parents. 

These objectives were as follows: the stimulation of parental 
spontaneity and confidence and of the acceptance of children for 
their own sakes rather than for their “ good” behaviour ; the 
development of a greater realisation of, and sensitivity to, the 
developmental changes in children’s needs as they grow : greater 
mutual adjustment of parents’ and children’s needs so that both 
could be met with a minimum of conflict ; more appreciation of 
simple human biology reflected in healthy daily living habits 
affecting sleep, diet, toilet and the play of young children ; an 
improved knowledge of the more obvious preventive measures 
against ill-health, such as immunisation, cleanliness with eating and 
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the control of infection in the family ; and finally, a more effective 
use of the family doctor and other health agencies. 

These objectives were resolved into more detailed items but the 
governing aims were deliberately stated broadly. It was felt that 
this helped the centre maintain a more balanced and well-knit 
educational programme rather than one consisting of apparently 
disjointed fragments, that the educator would be better able to see 
meaning in the often apparently disparate needs expressed by parents, 
and that learning would have a better chance of being not so much an 
item-by-item process, as a step-by-step educational growth of the 
parents as people. 

As an example of the kind of area covered in informal discussion, 
analysis of the records of one group revealed that in the first twenty 
sessions some aspect of each of the following topics was discussed. 
though not in this order. The number of sessions devoted to each 
topic is shown in brackets. 

The Physiology of pregnancy (1) 

Family spacing (1). 

Breast-feeding (3). 

Supplementary feeding of babies (1). 

Common childhood diseases (1). 

Measles (1). 

Care of the sick child (1). 

The mode of spread of tuberculosis (1). 

Sex education of children (3). 

Discipline and children (5). 

The health of domestic servants (1). 

Budgetting and the family food bill (1). 
Naturally, these topics were not dealt with exhaustively. It was 
intrinsic to the discussion method that the group would repeatedly 
return to them in one form or another. 

With the free discussion atmosphere and the encouragement of 
spontaneous self-expression, the group frequently felt the need to 
hear authoritative information as an anchorage for its own thinking. 
Thus with some of the first twenty sessions listed, the health centre 
doctor or nurse was present to act as a resource person who could be 
questioned, and sometimes to give a short talk. For example, the 
doctor was asked to lead the discussion on the physiology of 
pregnancy and labour, and the nurse on the home care of the sick 
child. 

The value of group discussion where self-expression and partici- 
pation are encouraged is that it makes possible an insight into the 
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cultural background as well as the needs and feelings of individual 
members. At the same time, however, it was felt that the manner 
in which these sessions were conducted might be peculiarly suited to 
produce change in child-rearing techniques in this particular culture. 

Where a society has a deep dependence on tradition and everyone 
has a more or less set, formal and pre-determined place in the 
scheme of things, security is gained largely from authority and 
conformity. Culturaily apt educational methods in such circum- 
stances can scarcely avoid a considerable element of didactic 
instruction. 

Western European society, however, has developed a deep belief 
in self-determination, independence of judgement and self-reliance 
Together with this has grown up a greater isolation of the individual, 
in whom needs to conform and be dependent are in constant 
conflict with needs to differ and be independent. Emotional 
support and security, then, could come not so much from inflexible 
rules of behaviour laid down for everyone, but more from a 
democratic belongingness in which, besides support for some 
conformity, there is also acceptance of, and support for, individual 
variance. After all, the essence of the educational problem in 
dealing with individuals rather than groups, is that resistance to 
personal change in daily living is intensified at least partly by the 
implicit threat of greater non-conformity and isolation from others 

lt was hoped that these groups would help the individual mother 
become more flexible and educable by giving her experience of 
freedom of expression, and of differing viewpoints. It was hoped, 
too, that she would feel no loss of support because she was different 
or because her ideas and practices were undergoing a change. 
Thus, putting it another way, experience in these groups was a 
particular form of training in human relations, which is, after all, the 
key problem of parenthood. As will be seen from our short 
cultural analysis, the significant changes desirable lie essentially in 
this field of human relations. 

Moreover, it was felt that the task of health education, and indeed 
of all education, for that matter, is to educate not only in known 
and established principles, but to develop a certain sensitivity to new 
ideas. We surely do-not want in our education to substitute one 
rigidity for another but to help the growth of a flexible knowledge 
and perception that allows a range of intelligent choice and of the 
self-confidence to make that choice without undue anxiety. 

Although the free discussion method has particular advantages 
for the education of the individual in the group, it would seem to 
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have an additional very significant merit. 

An abiding problem of community education is that anything like 
a comprehensive direct coverage of everyone can be attained only 
by very superficial methods. It would seem that the aim might be 
considered rather as one of producing significant change where it is 
most likely to infuse the whole cultural bloodstream. Highly 
formal and confined discussion has little continuity with the normal 
experience of ordinary people. One would, however, expect a high 
degree of transmission to the friends and acquaintances of members 
of a group in which discussion takes a form as near as possible to 
that of the easy, informal learning situations of everyday life. 

In this we have a problem deserving systematic investigation. For 
surely it is of the essence of education that it depends in the last 
resort on the dynamics of those social forces of everyday life that 
have so powerfully made us what we are. 
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HEALTH EDUCATION 
AMONG TEEN-AGERS 





By JOYCE K. PETTIT, 


Health Education Organiser, Worcestershire County Council 





THe Education Act of 1944 envisaged schemes of compulsory 
further education in county colleges for all young people not 
otherwise continuing their studies. It was stated in the Act that 
this further education should include “ physical, practical and 
vocational training, as will enable them (15—18-year-olds) to 
develop their various aptitudes and capacities and will prepare 
them for the responsibilities of citizenship”. This ideal has not 
yet been developed to any great extent, for primary and secondary 
education have had a prior claim on available money and manpower. 
Some far-seeing employers of labour who number amongst their 
employees many in this age group doing simple repetitive jobs have 
taken the initiative to provide for them the opportunity of this 
kind of education. Such a pioneer scheme is described here. 
It is of special interest in that the education authority and the 
health department are co-operating fully in the planning of the 
curriculum in a manner that is rarely attained in the field of primary 
and secondary education. 


The beginning of the idea 

Some three years ago the owner of a small factory situated in a 
rural area approached the principal of the College of Further: 
Education in a nearby town and, as a result, one male teacher was 
seconded for full-time duties to develop a scheme of education for 
the young employees in the 15—I8 age group. The employees 
were mainly girls, and at first they attended classes in small groups 
for one half-day each week. The classes were held in the girls’ 
rest room and conditions were difficult. Part-time teachers were 
gradually brought in for dress-making and other activities. It 
was in October, 1955, that the teacher in charge contacted the 
health education organiser of the County Health Department. 
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It was decided one group should spend an hour with her each week. 
In the curriculum plan, the title of this lesson was given as “* Your 
Home and Your Future”. It was felt this would give scope for 
experimenting and watching the group’s reaction to this kind of 
health education. The whole curriculum was planned around 
preparation for the art of home making. Romance entirely 
occupied these girls’ thoughts so this was accepted in the teaching 
and used, but it was always linked with responsibility. 


Progress of the idea 

By 1957, the young people were attending for one whole day of 
further education each fortnight. On this day they did not go 
into the factory, but travelled directly to the College of Further 
Education. Unfortunately there was not sufficient room available 
in the college itself, so a small hall was hired. Cooking, dress- 
making, home nursing and woodwork were included in the 
curriculum, and these activities were taken in the practical 
classrooms of the college. When the new college is built it is 
planned to provide sufficient room for these boys and girls from 
the factories, so that they can mix with the other students in 
social activities and benefit from the cultural and vocational 
atmosphere of an educational community. The permanent staff 
has been increased by a full-time woman teacher who is 
particularly interested in work amongst this age group. 

Each term all the people concerned with this project meet to 
discuss progress and to plan for the future. In this friendly 
atmosphere the health education organiser from the Health 
Department, whose background is that of a nurse and a health 
visitor, has been able to show that health has a much wider meaning 
than is usually considered and that the teaching she can give needs 
to be linked up in the whole pattern of the plan of preparation for 
adult and family responsibility. 

This discussion each term is most valuable and sets an example 
that could be copied in the primary and secondary schools. The 
school doctor and health visitor are able and willing to take part 
in the health education activities of each age group, but their 
teaching can form only a part of the children’s needs. To be of 
any value their part needs to be fitted in at the right time and as 
part of a plan. This plan should be discussed with them in co- 
operation with the class or specialist teacher and the head teacher, 
and any other non-teacher colleague, when the curriculum is being 
thought out at the commencement of the term or school year. 
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Is this asking too much of the teaching staff? The recently 
published 1956 edition of the Ministry of Education’s pamphlet 
Health Education shows a much wider understanding of the subject 
than formerly, especially in relation to the training of the student 
teacher in the field of health education. 


What of the Consumer ? 

Do these young people enjoy their day of education for which 
they are receiving their ordinary rates of pay ? One needs to know 
them very well before forming an answer. To the casual observer, 
they appear indifferent, if not openly hostile, as they mention that 
when each in turn ts away from the factory bench for a day he: 
share of the work has to be covered by the others. This means 
extra work all round, especially at busy times. As they approach 
18 years, or if they marry before that age and have the option, 
they eagerly welcome their release from this further education 
The health visitor needs to possess an unshakable morale, but 
must never become complacent about her own contribution. If 
there is no interest the fault must be looked for in the manner in 
which the teaching is being offered. 

These young people read very little but they are used to watching 
television. The girls are mainly interested in the latest craze of 
dance music and their boy friends. The teacher must be up to date 
in her understanding of this age group. As an example, during 
one of the health education discussions the group of girls had 
progressed from menstrual hygiene, fertilisation and conception, 
the ante-natal period, to a description of the mechanism of birth. 
At the mention of the pelvis there were roars of laughter ; ~ Elvis 
the Pelvis” was at that time hitting the headlines in the current 
rock ‘n roll phase ! 

The employer, personnel officer and factory nurse are very 
interested in the progress of this scheme and are consulted from 
lume to time. One of their observations has been that the girls 
who have received this education over a period of a year or more 
are tending to postpone marriage at least until 18 years. Although 
not admitted, it would appear there is a grasp of a little of the 
responsibilities of home making and family life. 


How does the teacher find encouragement ? 

One tremendous help in this scheme at the present is the size 
of the class. The groups are small and so each boy or girl can 
become known as an individual. As female labour predominates 
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there is no mixing of the sexes as yet. It is hoped that perhaps 
in the course of time an occasional discussion could be planned 
with the boys and girls both present. This would be a considerable 
help for their future life in the factory. The owner encourages 
the use of the discussion group when hours of work, production 
targets etc. are under consideration and new ideas have to be 
accepted by the employees. If the young people can develop the 
art of being a responsible member of a discussion group and to 
express their views calmly and soundly they can help to create 
that happy atmosphere so essential for a_ thriving industrial 
community. 

The discussion method of teaching is enjoyed. The health 
education organiser commences her series of talks with the sound 
filmstrip made by the Central Council for Health Education, 
Mother, Can | go out tonight ? During the discussion the teacher 
can learn much herself from the girls’ comments and this knowledge 
can guide her in the handling of future groups. The girls were 
asked to suggest titles for discussion and here are some of them 

1. How to deal with younger brothers and sisters 


2. The right age to marry. 
» 3. What age to leave home. 
4. Is it a good policy to live with in-laws ”? 
5. How much should teenagers help in the home ? 


6. What makes a good father in the home ? 
One of the most successful discussions held with the girls covered 
the theme : What makes a happy family and how can people live 
together in contentment ? 

Filmstrips and flannelgraphs are used constantly and are very 
popular. To gain interest amongst this age group and with their 
background all factual information about health needs to be 
heavily disguised to be accepted or even listened to. The teacher 
needs to present her knowledge combined with the art of commercial 
advertising. Sound radio and television use the same technique, 
for their many excellent programmes on health topics are always 
planned to entertain as well as educate. 

Successful parents enjoy bringing up their children. In the same 
way the doctor or health visitor who undertakes this kind of health 
education must get pleasure from it, or it is doubtful if results will 
justify the mental effort involved. For there must be hard thinking 
in the preparation of this kind of teaching, although to an observer 
the results may appear haphazard and carefree. Encouragement 
comes when there is an unexpected question showing an awakening 
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interest, or when a good discussion can be maintained for a period 
up to an hour on a difficult subject such as human behaviour. The 
occasional conference with the teaching staff lifts the morale, for 
it is found that although they are experienced and are working in 
their own profession they suffer the same discouragements and 
setbacks. In spite of this, all who are working with this age group 
under the circumstances described are proud to be pioneers. 

They look back not with disappointment but with satisfaction 
on the steady progress. They can look forward hopefully to the 
many developments that lie ahead. 


Owing to rising production costs we regret that it is necessary 
to raise slightly the price of the HEALTH EDUCATION JOURNAL 
and HEALTH INFORMATION DiGrest. The combined annual 
subscription will in future be 20s. ($3.00), post free, but for 
old subscribers the rise in price will not become operative until 
April, 1958. Please see inside front cover for details of 
publication dates. 
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FITTING THE 
ADOLESCENT FOOT 


By DORIS A. CRAIGMILE, M.D., Assistant Administrative 
Medical Officer of Health, Birmingham. 











THE heelbone of the foot is a heavy strong bone, which forms the 
short pillar of the long arch. The curve of the arch consists of 
several roughly cubic bones, 5 
forming the tarsus. These bones 
are small, and allow of great 
flexibility. The long slope of the 
arch is formed by the five meta- 
tarsals, and during adolescence 
these are the chief bones in the 
foot that are actively growing. 
There is a line of active growth 
near the tips of all these five 
bones, and also in all the toe Arrows indicate growing areas 
bones. Structurally these lines of om atetenenes. 

growth are made of cartilage which, as it grows, becomes bone. 
In the growing stage it is softer than bone and so more liable to 
injury and deformity. The lines of growing cartilage remain until 
the age of 17-20, so the forefoot, more than any other part of 
the adolescent foot, is liable to damage. 

The muscles and ligaments of a school child should be in excellent 
trim, but they tend to lose their tone when the foot is given less 
exercise, as in a sedentary job. Equally, the adolescent who goes 
to a job where he is standing all day may develop fatigue and 
overstrain. 
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Fitting for Function 

In considering which are the most suitable types of shoe, we 
should bear in mind the kind of work these young people do. 
Tvpes of job occupied by \6-year-olds in one large city. 


Occupation Proportion Main Action 
School and College | in 6 sitting 
Clerical | in 7 sitting and walking 
Factory | in 4 standing 
Building and Outdoor 1 in 8 walking 
Shop 1 in 7 standing 
Sewing 1 in 15 sitting 
Hotels, nursing, domestic | in 8 walking 


Grouping these together, we find that 

35.5%, are in mainly sedentary jobs. 

(% .. Standing jobs. 

ah 6 .. Walking jobs. 
Of course, all activities are of necessity included in each job, 
but these are the predominant ones. 


The Sitters 

These tend to have less foot trouble than any other groups, as 
would be expected. I would mention in passing that youngsters 
who sit with their legs curled round each other, so that only the 
toes of one foot are on the ground, are asking for a strained short 
arch. If they lean forward at a desk, the weight borne can equal 
half the body weight. In other words, they are giving their feet 
as much work as if they were standing on their toes. 


The Standers 

Despite the fact that many factories provide stools and chairs, 
a large number of factory -girls seem to prefer to stand. This 
seems equally true of the boys. To what particular dangers and 
damage are their feet liable ? 

Because they give relatively more work to their feet, all foot 
ailments are more common. Heel height is important here. A 
one-inch heel gives an increased thrust on the toes of 18 per cent. of 
the body weight when standing, and a two-inch heel raises this to 
41.5 per cent. So for prolonged standing, the lower the heel, the 
less strain on the foot. There is also a tendency for the foot to 
spread outwards and to elongate when standing. This is trying 
for the small muscles of the foot and can be helped by a shoe 
which holds the metatarsal bones together, and which gives a lift 
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corresponding to the long arch of the foot. If, however, any 
constriction occurs below the first joints of the toes, cramping of 
the toes will occur. 

Cramping will deform the toes in one of two ways, or sometimes 
in combination. If the shoes are sufficiently wide, but are short, 
or become outgrown, the toes are doubled up and become clawed 
But if the shoes are sharply curved, the fifth and first toes bear the 
brunt and will be pushed over to the mid-line. This type of 
outline is more usual in women’s shoes—one reason why bunions 
are more frequent in women. 


The Walkers 

The young people who spend most of their time “* on their feet ” 
are divided into those in the building and outdoor trades—mainly 
boys (although we have a few lady gardeners)—and the girls in 
the hotel and catering trades, and those entering nursing. Those 
in building, as indeed those in heavy industry, require a shoe 
which is strong enough to protect the foot from damage, particularly 
in the toe region. The girls, however, are often most comfortable 
in a fairly light shoe with a medium rather than a low heel 
Provided the foot is held firmly in the shoe, the higher heel is often 
more comfortable and more efficient for indoor walking. 

All women’s shoes have more or less curved fronts and there 
is no objection to that, provided the curve comes in the right place 
From the waist of the shoe the profile must curve out to 
accommodate the broader joints of the metatarsus with the toes, 
but it should not start to curve in until the level of the last joint of 
the toes. If it sticks to these points, and is fitted correctly, it will 
not cause more than a slight bending of the tip of the great toe and 
we know that this does not cause serious disability. It is the 
bending of the joint at the base of the toe that causes arthritis and 
subsequent bunions. Any toe shape will cause damage if thé foot 
is allowed to slip forward in the shoe in walking. 


Fitting for Fashion 

Let us consider the girls, for they are the most fashion conscious. 
It is no good advising them to stick to “ sensible shoes when 
they are dying for a film star hair-do and high-heeled courts. 

What are the essential points in a good shoe ? It must grip the 
heel of the foot. The sole must have sufficient packing to allow the 
foot to make its own contour, and must be weatherproof. It must 
allow the toes to lie straight. Too many women’s shoes are too 
short in the toe, if fitted correctly in the heel to ball measurement. 
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The fourth essential is that the foot must be held firmly in the 
shoe. That means a close heel fit, and some method of counter- 
pressure at the front of the instep. The absolute minimum 
required to do this entails that the lower half of the first and fifth 
metatarsal bones must be covered, and covered with material 
sufficiently firm to hold its shape against the pressure of the foot. 
A shoe that is not shaped so as to stay on the foot will automatically 
make the wearer claw her toes to prevent it falling off. 





The four essential points of shoe fitting 

Many of the casual shoes available to-day do fulfil these 
minimum requirements, but many more are sinners in all respects. 
In our investigations on children’s feet, we found a characteristic 
deformity which we learnt to associate with the “ casual” or the 
“ ballet” shoe—thick ankles, due to the foot rolling on to the 
inner border, a hallux valgus, and clawed toes with callouses over 
all the knuckles. I was interested to have the spontaneous 
comment of a teacher: “I always tell my girls that those casuals 
give them thick ankles and corns ”’. . 

Adolescence is a time of rapid growth and this is particularly 
true of the long bones of the foot. Typically, the teenager’s foot 
is slim and bony and a slimmer fitting is required at this period 
than either before or later on in life. Variety in fittings is still as 
important as it was in childhood. 

I know how disappointing it is to find exactly the style of shoe 
I want in just a size too small. I should like to suggest that 
retailers should offer to make an order for a shoe, if the required 
size is not in stock. It does not seem to be customary, but if it 
became usual, surely it would help them not to have to carry such 
large stocks. 

Adolescents can benefit a great deal from guidance concerning 
footwear, if a little time can be spent finding out about jobs, 
hobbies, etc. and persuading them to buy shoes with the purpose 
in mind for which they are going to wear them. 
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A SMALLPOX EPIDEMIC 
IN IBADAN 


Some Health Education Aspects 





By PETER L. S. CLARK, A.R.S.H., M.R.LP.H. & H., Dip.H.Ed., 
Health Propaganda Officer, Western Region, Nigeria. 





IBADAN is the capital of the Western Region of Nigeria. The 
town has a population of about half a million, and it is situated 89 
miles from the coast, and the Federal Capital, Lagos. 

Smallpox is by no means unknown in Ibadan, but the outbreak 
which occurred this year was something out of the ordinary. From 
the beginning of the year up until 3lst March, there were 1,076 
notifications, with 128 deaths. There were several epidemiological 
conditions explaining this outbreak. Two of these conditions were 
transport and the weather. There was an increase in the number of 
people travelling down from Northern Nigeria by road, rail and 
particularly by air. In that part of the country large scale outbreaks 
are an annual occurrence. Also, conditions were particularly 
dry and dusty this year. The immunity of the population was, of 
course, low ; there having been no epidemic for about seven years. 

It would perhaps be of interest to give a list of some of the 
prevalent attitudes and beliefs held by the local population on the 
subject of smalipox. ; 

Generally speaking, the people do not use euphemisms when 
referring to smallpox. Its correct name in Yoruba is ile-gbona, 
but sometimes it is called baba-agha, which means “an elderly 
person”. (In England we find an employer or headmaster, who is 
frequently feared, referred to as * the old man’”’.) 

Smallpox scars are looked upon as a disfigurement, especially 
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in the case of women. There is a certain amount of respect for 
the man who possesses them. He has recovered from an attack of 
the disease, whereas many have succumbed. Therefore, it is felt, 
he must be “ above average ”’. 

Many believe that smallpox is “in the blood’’, and that no 
outside agency is responsible for the spread of the disease. This 
amounts to fatalism, and the idea of vaccination does not appeal 
to people holding such a view. One hears similar views expressed 
by mothers in the so-called highly developed countries. They will 
tell you that they “ do not hold with putting germs into poor little 
babies’ arms. If they’re going to catch the disease there’s nothing 
you can do to stop it happening.” 

There is a widespread belief that, if your brother or friend becomes 
a victim of smallpox, the worst thing that you can do is to leave him 
In other words, if you show fear of the disease you are likely to 
become infected. You must stay with him, even to the extent of 
sleeping with him. The origin of this belief probably comes from 
the hunter, who knows that he must not turn his back when 
confronted face to face with a wild animal. 

Various natural phenomena are claimed to herald a smallpox 
epidemic. If it rains while the leaves of the ako tree are still red, an 
outbreak is prophesied. (There was a fall of rain in late December 
last year, occurring before the leaves had turned green). There is a 
tree called the arere, which does not normally bear fruit. When 
this occurs something unusual is expected to happen. (The arere 
tree bore fruit this season!). 

Pastimes such as card-playing, drumming and whistling are 
considered to be dangerous during an epidemic. Looking at the 
matter logically, one can see that this attitude should be encouraged. 
Smallpox is an airborne disease. Drumming and playing cards are 
occasions when people congregate together, and consequently 
increase the risk of spread. Whistling also causes increased risks. 

Palm wine is supposed to ward off an attack. Not so many 
years ago, Europeans in this country held the view that a bottle 
of whisky would deal with the severest bout of malaria. Perhaps 
there is some connection between these two “ cures ”’. 

Some people obviously feel that there is some relation between 
dust and smallpox. During an epidemic an ordinary broom is not 
used for sweeping the floor of the house. A leafy bough is 
substituted for this purpose, as this does not raise so much dust. 

With regard to the nursing of cases, it is felt that the patient 
should not be washed during the papular stage. This is one of the 
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A health education failure. Sanitary inspectors removing 
concealed smallpox cases to hospital 


reasons why patients are hidden ; if they go into hospital they are 
naturally washed, and people want to avoid this treatment. 

The final belief which should be mentioned is that there should be 
no mourning when somebody dies from smallpox. Nevertheless, 
the relatives want the body back for burial. This request is 
naturally refused when the patient dies in the infectious diseases 
hospital, and this is another objection raised against being admitted 
into hospital. 

It should perhaps be stated here that there is no prejudice against 
hospital treatment for other complaints. The hospitals are very 
well patronised : the beds are always full, and there are large 
numbers of out-patients. 


Educational Programme 

Our health education problems were two-fold : it was necessary 
to persuade everbody to submit to vaccination or revaccination ; 
secondly, the practice of concealing cases had to be discouraged. 

The media used for reaching the public were : posters, loud- 
speaker vans, press, radio and cinema. 

The posters were of the simplest nature, produced at very short 
notice by the Government Printer. ‘ Get vaccinated today ” and 
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“Do not conceal cases of smallpox ’’ were the slogans on which 
they were based. The first set was printed in English and Yoruba 
(the indigenous language of most of the inhabitants of Ibadan.) 
Doubts were later expressed as to the value of the Yoruba posters. 
It was found that most of the people who were unable to read 
English were also unable to read Yoruba. It should be appreciated 
that there are large numbers of “ native strangers” in a town like 
Ibadan (people such as Hausas and Ibos) who, even if they are 
literate, are usually unable to read Yoruba. This being the case, it 
was decided that further posters should be printed only in English. 

The Western Region Information Service possesses a fleet of vans 
fitted with public address apparatus. These did very good work. 
The whole town was covered, and announcements in English and 
Yoruba reached people who were untouched by the press, radio and 
posters. It was learned at one stage that people were frightened to 
come into hospital, because they believed that the treatment meted 
out there was unsatisfactory. (It was even rumoured by some 
sections of the community that nobody ever came out alive !) A talk 
by a discharged patient was produced on a tape recorder, in which he 
assured people that he received the best possible treatment during 
his stay in the infectious diseases hospital. This talk was delivered 
throughout the town by the loudspeaker vans, and helped to dispel 
at least some of the population’s fears. 

For several weeks the press devoted quite a lot of space to the 
epidemic. A daily news release was given to the newspaper editors 
by the Health Department. This release gave numbers of 
notifications, discharges, deaths, plus any other news item which it 
was felt should reach the public. A large amount of correspondence 
was published in the local daily papers. One of the principal of 
these is the Nigerian Tribune and two letters appeared side by side 
.in this publication on the 27th February. The first letter pointed 
out that smallpox was rare among those members of the community 
who had been vaccinated. The second was from a Chief (presum- 
ably of the “old school”’.) He urged the slaughtering of cows 
and rams to bring about the speedy termination of the outbreak. 
In one paper the following headline appeared : “ Child is born with 
Smallpox.” Investigation brought to light the fact that the mother 
had been vaccinated during pregnancy, and this had resulted in 
vaccinia of the foetus. This is fortunately a very rare occurence. 
It was decided not to contradict the paper’s statement, as the last 
impression we wished to give was that vaccination during pregnancy 
was dangerous. 
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Vaccination at a road block outside Ibadan 


There is a short-wave radio station in Ibadan, and the staff of the 
Nigerian Broadcasting Service were very co-operative. They 
willingly announced our vaccination appeals, and other news items 
A feature programme was produced, in which the Medical Officer of 
Health was interviewed, and tried to dispel some of the commoner 
smallpox fallacies. 

The cinema was not used to a great extent. The proprictors 
of the town’s two cinemas let us have slides on vaccination projected, 
and did not charge for this service. The information Service 
showed a smallpox film on several occasions in and around Ibadan 
It must of course be remembered that, when there is smallpox, 
gatherings for social and other events should be discouraged, in 
order to reduce the risk of spreading the disease. 

Quite a few “ quacks’ appeared on the scene, and seemed to 
flourish ; there being legislation to curb only certain of their 
activities. One claimed to cure or prevent the disease using pepper 
and pap (a type of corn porridge.) There was also a good sale for 
charms. At least one vendor of these charms was found to have a 
recent successful vaccination. The public were of course warned 
against these “ protections ” and “ cures ”’ 

Vaccination was carried out on a very large scale. At one stage 
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there were over thirty vaccination posts set up throughout the town, 

and for many weeks there were road blocks, manned day and night 

by sanitary inspectors and policemen. Large numbers of volunteer 
vaccinators were enlisted from the University College, University 

College Hospital and other sources. 

It was obvious that there were many cases being concealed. 
House-to-house searches were organised, and patients were 
removed to the Infectious Diseases Hospital. Revision of health 
education policy was necessary here ; for if it was hinted that the 
sanitary inspectors were about to appear on the scene, one could 
rest assured that the patients would be bundled into a taxi, and 
removed to a * place of safety.“ Only 23 people were summonsed 
for concealing cases. The official policy at the commencement of 
the outbreak was to refrain from taking people to court, and thus 
encourage them to notify cases, and to overlook any delay if this 
notification was carried out rather later than it should have been. 

Now that it is all over it is appreciated that every effort must be 
made to ensure that vaccination is carried on regularly throughout 
the Region as a day-by-day practice ; it is part of the routine duties 
of a sanitary inspector to vaccinate. Unfortunately, there is no 
compulsory registration of births in Ibadan. It is hoped that this 
will come into force in the not too distant future. With compulsory 
registration of births, the task of ensuring that everybody is protected 
against smallpox will become a relatively simple matter. 

Vote—I| acknowledge permission to publish this article from the Honourable the 
Director of Medical Services, Western Region, Nigeria, and have to 
state that the views expressed are the author’s own, and are not necessarily 
in agreement with the official policy of the Medical Department of the 
Western Region of Nigeria. 

Acknowledgement is also made to Mr. F. Speed, Medical Illustration 


- Unit, University College Hospital, Ibadan, who kindly supplied the 
photographs. 
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LECTURE versus DISCUSSION 


A review of Group Discussion-Decision* 





By M. L. JOHNSON 





“PuBLic health agencies today are not so much doing things 
to people or for people as trying to teach them to do these things 
for themselves. But to help peop!e to do these things for them- 
Selves is seldom easy. It is not enough to make health knowledge 
available ; the individual himself has to accept such knowledge 
and decide to make it part of his way of life.”’ 


Here we have a statement of policy and of the problem how to 
carry it out. The policy is, as it were, given and not questioned, 
but the best method of carrying it out must be discovered 
experimentally. The author of this pamphlet compared the 
efficacy of two methods in a health education programme, lecture 
and group discussion-decision, and found the second better than 
the first. (By group discussion-decision the author means discussion 
followed by some expression on the part of members of their 
determination to carry out the procedures advocated). 

The design of the experiment took advantage of previous work 
and the critical discussion of this, and the review of the theoretical 
background of work on attitude change, are in themselves very 


valuable. The author was not only able to avoid many failings of 


earlier experiments, but was aware of those she was not able to 
avoid, such as the possibility that she herself as the instructor might 
be more effective in discussions than as a lecturer. 

A problem of chronic illness was chosen because “* The paramount 
public health problems in the United States today relate to chronic 
degenerative illness in which individuals must become motivated to 
assume responsibility for long continuing health practices.” 
Breast cancer was chosen because of its very high incidence among 
women ; the availability of natural groups of women as subjects ; 
the definite physical findings which may be detected by the patient 
and confirmed by biopsy and pathologic studies ; the fact that the 


* Betty Wells Bond : Group Discussion-Decision : An Appraisal of its use in 
Health Education: Minnesota Department of Health, 1956. 
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patient can by prompt action herself affect favourably the course of 
the disease, and that criteria of success of the health programme 
can be more easily measured than in other chronic diseases. As in 
the case of the broader policy, the aim—to persuade women to 
practise regular breast self-examination—is given (there has 
already been widespread propaganda in America advocating this), 
and the research problem is, how the aim can best be achieved. 

The subjects consisted of 75 community groups (church, sewing, 
garden clubs, etc.) ranging in size from 4 to 28 women. 33 groups 
were given information about the breast cancer health programme 
in a lecture, and 42 in group discussion-decision. The aim of the 
investigator in both situations was to get the groups to practise 
regular self-examination to detect the disease early ; and to get 
assistance by first having an examination to establish normality 
and to provide a base line for subsequent self-examination, and 
later by having her technique tested. Two follow-ups were made, 
at six and thirteen months after the meeting, and replies to the final 
one were secured from 93 per cent of the 933 women present at the 
original meetings. Three criteria of success were used: (1) 
obtaining a breast examination by her physician ; (2) practising 
monthly breast self-examination; (3) demonstrating to the 
physician her technique to ensure that it was correct. On all 
these criteria the discussion subjects did better than the lecture 
subjects. For instance, 5! per cent of the discussion subjects, 
compared with 30 per cent of the lecture subjects, reported 
practising regular breast self-examination in the first follow-up, 
and in the second the discussion group had risen to 58 per cent and 
the lecture group had fallen to 27 per cent. 

There are many interesting points for health educationists about 
the difficulties of group discussions compared with lectures. The 
lectures, for instance, left a greater feeling of satisfaction than the 
discussions, in which hostility and indifference were apparent when 
some women felt the procedure to be pointless and a waste of time. 


This scholarly and business-like piece of research is a very useful 
addition to the growing body of evidence that the interaction of 
people in groups can be used to change human behaviour in a 
prescribed direction. The more power we learn to get over changing 
behaviour however, the more carefully we must examine the 
purposes for which we use it; for, like atomic power, it can be 
obviously be used for good or ill. And even if our immediate aim 
is unquestionably good, we must still be careful what we do besides 
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achieving our defined aim. 

Besides improving the likelihood of breast cancer being detected 
earlier, undoubtedly a good thing, what else was done to the women 
by this programme ? (These comments should not of course be 
taken as adverse criticism of this particular research ; | cite it 
merely to be concrete). Were they made more, or less, anxious 
about breast-cancer ? Was their general attitude to other health 
(or cosmetic) problems made more, or less, beneficial? It would 
seem that insistence on monthly breast self-examination is likely 
to have many repercussions of deep significance in women sharing 
the common fear of cancer of whatever site, and the exaggerated 
social values currently placed in our culture on the size and elevation 
of that site particularly prone to itin women. How much is actually 
gained by early detection and at what cost in side effects are 
questions that can be answered by further research, and only on the 
basis of such knowledge can really wise health programmes be 
devised. 

We are witnessing reversals in our opinions of many procedures 
once regarded as entirely beneficial, such as radiological examination 
of pregnant women, because time and statistics have shown the 
side effects to be disadvantageous. How many of our common 
practices would benefit by questioning their total effect ? Consider 
for instance, how we put each little baby in its own aseptic little 
cot all night lest its parents inadvertantly smother it. We should be 
able to estimate how many babies may have escaped death in this 
way. But this advantage must be balanced against how much al/ 
the babies so treated may have lost from concomitant decrease in 
cuddling. Nobody can yet know the answer to this, and to find it 
requires long, tedious and complicated enquiry. But present 
knowledge about the importance of early sensory stimulation on 
development is enough to make us at least question what side 
effects this practice might have, lest we are in danger of throwing 
out the mothering with the smothering. 

Carefully designed and conscientiously executed pieces of 
research such as this are invaluable in showing us how to do certain 
things we have made up our minds to do, but they do not absolve 
us from the need to keep in mind that we do much much more 
inadvertantly and unconsciously. The responsibility remains with 
us of finding out what the total effect of our action is, and of 
considering alternative ways if this is not what we desire. 
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BOOKS 


Goop HOUSEKEEPING’S ENCYCLOPAEDIA 


or Famity HEALTH, edited by 
Dr. T. Traherne and Frank Preston 
(National Magazine Co. Ltd., 
London. 1956. Pp. 440. Price 
45s.) 


This handsome volume is subtitled 
‘Your guide to health, diet, exercise 
and beauty, with straightforward advice 
on problems of childhood, adolescence 
and marriage, and what to do in case of 
illness.” Broadly speaking, it covers 
the cycle of life from birth to old age 
and includes helpful chapters on first 
aid, care of the sick and treatment of 
accidents and ailments. 

The emphasis throughout is on 
positive health rather than avoidance of 
illness, and it is this that makes the book 
particularly valuable. Health is the 
normal state, and the authors are 
concerned that it be ensured and 
maintained. There is no talk of 
dreary “‘health rules", but instead, 
attractive photographs of good food and 
amusing cartoons to emphasise the 
advice given. 

It is difficult to single out any chapters 
for mention but the sections on care of 
the infant and bringing up children are 
particularly helpful as are those which 
deal comprehensively with care of the 
invalid. 

This is a splendid book, copiously 
illustrated with colour plates, diagrams 
and cartoons. 

JOHN BURTON 


Foor Troustes, by T. T. Stamm 
(Duckworth’s Modern Health 
Series. 1957. Pp. 122. Price 
8s. 6d.) 


This timely little book starts out with 
a simply worded description of the 
Structure of the foot and its mechanics, 
continuing with definitions of apparent 
foot ills, their causes and treatment, 
and not forgetting the effect of foot 
disability on the posture and body as a 
whole. The effect of occupation and 
illness on feet, and the influence of 
footwear on foot health are dealt with. 


deal of space has been given to the 
minor foot troubles which plague 

all—such as corns, thickened and 
ingrowing toe nails, congenital toe 
defects, injuries and inflammatory 
conditions. A chapter on diagnosis 
of foot pains is an interesting addition 

Perhaps the most stimulating part of 
this book is that devoted to the care of 
children’s feet, with Mr. Stamm’s firm 
announcement that most foot exercises 
are harmless and futile. He has a 
good deal to say about footwear in 
relation to the feet. He praises the 
modern child’s shoe, and criticises the 
modern woman's shoe. But he says 
quite clearly what points make a shoe 
bad or good for the foot. 

The simplicity of wording and 
illustration in this moderately priced 
book should make it an asset in the 
health education field. 


ALICE BUXTON 
Your BaBy AND You, by Winifred 
de Kok. (Pan Books Ltd. 1957 
Pp. 221. Price 2s. 6d.) 


It is easy to understand after reading 
this book why the author has been so 
successful in her TV _ programme 
“Tell me, Doctor”. She combines 
with her wide knowledge and experience 
of mothers and babies a warm and 
friendly ability to communicate he: 
ideas as easily in writing as in broad- 
casting. 

Of the many books written for 
mothers few come near to the well- 
deserved success of Spock’s Baby and 
Child Care. This book lives up to its 
title by including a large section 
almost a third of the book—on 
pregnancy, ante-natal care and prepar- 
ation for childbirth as well as the 
everyday information about babies 
and their problems. 

Although easy to read it is neve! 
pedestrian, for the style is well suited 
to the audience and is never patronising 
or condescending. The content is good 
and almost comprehensive, including 
up-to-date ideas on why babies prove 
difficult at different times. The 
illustrations are good and varied and 
enhance the text. Particularly welcome 
is the chapter for fathers, which could 


A chapter on hallux valgus and Well have been twice the length. This 
hallux rigidus describes treatment and 00k should find a ready market and 
the varied techniques of surgery in |! Predict, will have a great success. 
relieving these conditions. A good Davip Morris 
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CHILDREN Who Wert TueiR Beps, by 
Portia Holman. (National 
Association for Mental Health : 
Family Health Publications. Pp. 20. 
Price Is. 3d.) 


The author of this attractively 
produced pamphlet is a child psychi- 
atrist who is an acknowledged authority 
on the problem of enuresis. The 
approach is hopeful and optimistic, 
and at the start the variability of 
children in developing control is 
emphasised. Dr. Holman epitomises 
the problem of enuresis in a simple 
statement : (1) Enuretic children pass 
more water than the bladder can 
contain ; (2) they sleep too deeply to be 
woken by the feeling of a full bladder. 
The various emotional disturbances 
underlying enuresis are explained 
simply and are illustrated by case 
histories. As she shows in her other 
writings on the subject, the author does 
not ignore the odd case which has a 
physical basis, and this is rightly 
included, parents being advised to 
seek the advice of their family doctor 
in the first place. 

Useful practical advice is offered, 
and this includes the points which 
should be mentioned in giving the 
history to the doctor for the first time. 
This little booklet should be invaluable 
to parents of enuretic children. 


A. J. Datzett-Warp. 


THE CHILD AND THE Famicy, by D. W. 
Winnicott. (Tavistock Publica- 
tions Ltd. 1957. Pp. 147. 
Price 12s. 6d.) 

For ten years, between 1940 and 1950, 
Dr. Winnicott gave a series of broadcast 
talks to mothers on the subject of child 
care and development from his own 
special viewpoint as a_ psychiatrist. 
This book is a collection of some of 
these talks with the addition of one 
which was given as late as 1955, and a 
postscript on “ The Mother's Contri- 
bution to Society’. The talks are 
arranged according tc subject matter, 
not chronologically, and it is remarkable 
to see how the avthor’s vicws are 
consistent over so long a period, while 
he is also revealed as a pioneer of tne 
attitude to infant care which takes into 
account feeling as well as intellect. 

In his postscript the author says that 
although the talks and essays are 
directed to mothers, the young mothers 
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concerned are unlikely to read them. 
This should not cause dismay for, he 
says, “The young mother needs 
protection and information, and she 
needs a doctor and a nurse whom she 
knows, and in whom she has confidence 
She also needs the devotion of a husband 
and satisfying sexual experiences. No. 
the young mother is not usually a 
learner from books...” In order 
to achieve simplicity, however, the 
author has adopted the style in which 
a book for mothers would be written. 

For whom, then, is this book 
intended ? Part 2, entitled “ Family 
Affairs’, has been written especially 
for social workers and others engaged 
in child care work, but the whole of the 
book should be a rewarding study for 
doctors, health visitors, teachers and 
health educators in general. The 
Subjects dealt with include the intellec- 
tual development of the child and 
certain topics which are too often 
approached only from the practical and 
physical point of view. For example, 
after reading the passages dealing with 
breast-feeding, no-one shou!d draw any 
comparison between the baby at the 
breast and the sucking lamb. The 
lamb’s needs are different and it has no 
hands with which to explore, to feel the 
breast, and to play with it. In the 
formal teaching of mothers this matter 
is seldom mentioned, although it must 
be admitted that the, best illustrations 
do show the child with its hands free to 
touch the breast. J 

Dr. Winnicott can explain many 
puzzling things, such as the unexplained 
waning of appetite, crying, and how the 
foundation of future emotional health 
is laid, in the handling of the baby in 
the literal sense. The father’s role is 
interpreted in terms of a masculine 
contribution to the family, as a protector 
not only of the infant but of the mother. 


pre-occupied with her child and herself 
during pregnancy and lactation. It is 
only possible if her husband relieves 
her of the burdens of the ordinary 
practical aspects of living. Remarks 
on the only child and the special 
difficulties which it encounters are also 
very helpful. The concept of the 
normal child as one who can utilise all 
the devices of nature to meet the 


about our basic concepts of health. All 
readers will not accept some of the 
analytical concepts, but no-one who is 
concerned in any way with child_care, 














whether this be as a parent, substitute 
parent, or professional worker, can 
afford to ignore this book. 


A. J. DALZELL-WarD. 


THE CHILD AND THE OUTSIDE WORLD, 
by D. W. Winnicott. (Tavistock 
Publications. 1957. Pp. 190. 
Price 16s.) 


The alternative title of this book is 
Studies in developing Relationships. 
It consists of a number of talks and 
articles ranging over a period of nearly 
0 years. As they were addressed to 
very different audiences, the style and 
level of writing vary considerably. 
Dr. Janet Harding, who edits them, 
says that the book is primarily addressed 
to those who are concerned with the 
care of children, but that it may also 
have an appeal to parents, especially 
those who have read Dr. Winnicott’s 
previous book on this subject. 

The first part consists of papers on 
the care of growing children, including 
the needs of the under-fives in a changing 
society, the child’s needs and the role 
of the mother in the early stages, and 
articles on influencing and _ being 
influencea, educational diagnosis, 
shyness and nervous disorders in 
children, sex education in schools and 
two papers on adoption. Although 
some of them were written as early as 
1938 they are still topical and relevant 
to present-day problems. 

The paper on Sex Education in 
Schools, which appeared originally in 
the Medical Press in October, 1949, is 
somewhat superficial and does not 
offer any helpful practical suggestions. 
It stresses the undesirability of giving 
special talks on human reproduction 
and suggests the alternative method of 
including it in a course of general 
biology. This is very much in line 
with more recent thought on the 
subject. The practical difficulty is that 
adequate biological courses are relatively 
rare in schocls even to-day, and there is 
ample evidence that the subject is not 
being adequately or satisfactorily dealt 
with from any angle. 

Part 2, entitled Children under Stress, 
deals with children in the war, and 
problems of evacuation, including those 
of the return of the evacuated child, and 
difficulties involved in the reintegration 
of the family. This section also 
contains two interesting articles on 
Residential Management as Treatment 


for Difficult Children and Children’s 
Hostels in War and Peace. Although 
it might appear that the articles relating 
to war conditions are of little more than 
historic value at the present time, it 
must be realised that the aftermath of 
these conditions and their emotional 
effects on the children of that era are 
showing clearly now that they are 
adolescent or grown up. It is therefore 
helpful to realise the strains and stresses 
through which they have passed, and 
the emotional disturbances to which 
these gave rise. 

The third section is_ entitled 
** Reflections on Impulse in Children ”’. 
The first article, ** Towards an Objective 
Study of Human Nature ”’, based on a 
lecture given to the 8th form of St 
Paul’s School in 1945, appeared to me 
to be one of the most valuable contri- 
butions in the book. It presents a 
clear survey of the nature of psychology 
and of psycho-analysis in relation to 
the study of human nature as a Science. 
This section also includes papers on 
Babies as Persons, Breast Feeding, Why 
Children Play, The Child and Sex, 
Aggression, The Impulse to Steal and 
Some Psychological Aspects of Juvenile 
Delinquency, all of which are interesting 
and valuable contributions. The Child 
and Sex is somewhat technical and is 
based exclusively on the Freudian 
interpretations of human development, 
which is.of course to be expected from 
Dr. Winnicott’s own orientation. The 
Impulse to Steal is well worth reading, 
as so few adults appreciate the deep 
emotional factors which underlie 
Stealing, and their variety. 

I would regard this as a useful book 
for study and reference. 

Doris ODLUM. 


THE INSTITUTIONAL CARE OF CHILDREN, 
(United Nations. 1956. Pp. 70. 
Price 3s. 6d.) 

This booklet is the answer to the 
request made at the third session of the 
Social Commission of the United 
Nations for a “study of the needs of 
homeless children ”’. 

It is a little disappointing, since it is 
confined to residential institutions and 
attempts in a small space to deal in 
general terms with the major features of 
institutional care common to countries 
of widely differing standards. Presented 
late in 1956, it is based on information 
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provided by the various governments in 
1951, when child care in this country 
was only beginning to gathermomentum. 
The speed of development since then 
makes five years seem a very long time. 
It is, nevertheless, useful as an authori- 
tative outline of the work done in 23 
very different countries. 

Workers in countries used to a rich 
variety of child care services will be 
disturbed to hear how even highly 
civilised countries still have undiffer- 
entiated institutions housing old and 
young of all types, and even of the use 
of solitary confinement for punishment. 

Stress is laid on the calibre, status and 
working conditions of the staff. and 
training involved. 

At the end an attempt is made to 
indicate some trends and major 
problems. The importance of small 
groups and family settings is recognised 
—always with the need to seek the right 
place for each child—now and also with 
an eye for the best means of enabling 
him to live without (in both senses) the 
institution in the future. There is 
evidence of close co-operation between 
various bodies involved. A _ most 
valuable suggestion is made at the end, 
namely, international action to make 
available to various countries the 
services of experts in this field. 
Regional seminars have already proved 
their worth 

J. WILSON WHEELER. 


DELINQUENCY AND THE CHANGING 
SociaL PATTERN, by John A. Mack. 
(Fifth Charles Russell Memorial 
Lecture, given at Glasgow in 
October, 1956. Price 6d. from 17 
Bedford Square, London, W.C.1.) 

These lectures were founded in 
memory of Charles Russell, who did 
great work in boys’ clubs in Manchester 
between 1892 and 1913, and who for 
the next four years was Chief Inspector 
of Reformatory and Industrial Schools 
at the Home Office. The lecture begins 
with a review of some of Russell’s work, 
particularly emphasising the strong 
link and partnership between state and 
voluntary organisations for boys and 
girls. Stress is laid on the artificiality 
of the general concept of delinquency, 
showing that the delinquent and near- 
delinquent do not always exhibit 
pathological symptoms but can on 
occasions be radiantly normal, and the 
point is made that in one sense all boys 
in approved school are there for the 


same thing—being caught. 

Two elements are recognised, usually 
mixed in differing degrees, namely, the 
psychological and the social. Conse- 
quently, in these times of rapid social 
change, delinquency may be regarded 
as a clue to the points at which society 
is functioning badly. Amongst these, 
the function of the courts is examined 
and the interesting point is made that 
the performance of individual courts 
has rarely been tested and that in fact 
there are no standards of comparison. 
Not all will agree with this. 

The lecture is interesting in that it 
emphasises how large a part social 
factors play in delinquency and that it 
is not only a matter of individual back- 
Sliding. For this reason each generation 
produces its typical kind of delinquency, 
which may be regarded as a symptom 
of social deficiency. 

Since this point is made, it is not 
surprising that attention is drawn to 
the fact that there are certain areas that 
seem to favour delinquency. Here the 
valuable contribution is that there seem 
to have been few attempts at a systematic 
observation and description of different 
kinds of family in their neighbourhood 
setting. An attempt is then made to 
consider types of family. 

In these times, when so much has been 
written and said about the family, it is 
useful to be brought up with a jerk by a 
lecture of this kind drawing attention 
to the importance of the social setting, 
particularly in those areas where the 
family in the comfortable middle class 
sense means so very much less than the 
community of the ‘neighbourhood. 

J. WiLsoN WHEELER. 


MENTALLY HANDICAPPED CHILDREN— 
Handbook for _ Parents. 
(National Association for Mental 
Health. 1956. Pp. 88. Price 6s.) 

In writing a book of guidance for 
the parents of the mentally handicapped 
child it is fatally easy to be sentimental, 
to write down to too low a level, or to 
write above the parents’ heads, and all 
existing attempts have gone awry on one 
at least of these grounds. Moreover, 
most previous books have been written 
in the U.S.A. and have had the serious 
fault of failing to appreciate the English 
background. The present work is not 
perfect, but is so far ahead of its 
predecessors that we have no hesitation 
in recommending it. Dr. Brian Kirman 
deals very lucidly with the nature of 
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mental handicap and the obvious 
medical questions arising. Miss Dean, 
of the Fountain Group Occupation 
Centres, writes the longest of the book’s 
three main chapters, on Basic Home 
Training ; it is comprehensive and 
clear except for a few minor lapses into 
technical terminology. The last major 
chapter is by R. M. Blake and deals 
with the home education of the child, 
not only in social conduct and skills, 
but even in the “ Three R's” and. of 
course, in handwork; it is brief but 
thoroughly practical. The book ends 
with a note on legal provisions regarding 
the mentally handicapped, again simple 
but adequate. 

Most intelligent parents with a 
standard general education will 
appreciate the essence of the book and 
profit by it, even though patches here 
and there might demand a slightly 
higher standard for full comprehension. 
There is certainly no other parents’ 
guide so clear and sound, and the 
price, fortunately, is quite modest. 


J. D. KersHaw. 


ADOLESCENT DEVELOPMENT AND 
ADJUSTMENT, by Lester D. Crow 
and Alice Crow. (McGraw-Hill. 
1956. Pp. 555. Price 41s. 6d.) 

A little girl who had been given a 
book about zebras closed it with a sigh, 
saying, “ There is more: in this book 
about zebras than I want to know”. 

It is an unhappy thought that many of 

the readers who manage to last out for 

the 540 pages of this book may feel the 
same about adolescents. The book is 
well documented, though for British 
readers this is less useful in that, with 
scarcely a single exception, all the 
books referred to are American. One 
cannot doubt, either, that the authors 
have had many years of experience with 
American adolescents and that it is 
based on a patient sifting of a mass of 
data and investization. The fact that 
the American cultural pattern, 
particularly in the personal and social 
field, is so different from the British one 

need not necessarily have been a 

stumbling block. The much slighter 

work /t’s Time You Knew, by Gladys 

Denny Schultz, for instance, is useful for 

the British parent and adolescent girl 

in spite of its American “ climate ”’. 

Moreover one feels ungrateful to such 

painstaking authors, in a field about 


which all too little has been written, 
when one becomes both weary and 
exasperated. But if, as is stated on 
page 322, the major purpose of the 
authors was “to direct the attention 
of parents, teachers and other youth 
leaders to teen-age interests and 
activities and problems of adjustment ” 
one cannot believe that a work of this 
kind will be helpfu!. It is too detailed 
for the average reader and contains too 
many glimpses of the obvious for the 
more knowledgeable. For example : 
“often delinquent behaviour can be 
traced to the attempt of adolescents to 
satisfy their urge for attention” 

“personal loyalty is engendered by 
identification with worth while 
individuals and groups’: “* personal 
social and economic factors are 
powerful moulders of adolescent 
attitudes’: “interests and attitudes 
are personal ”’. 

Again, such statements as “An 
emotional experience is a Stirred-up 
state of the individual” is simply not 
true, denying as it does the important 
and essentially constructive and 
pleasurable function of emotion, which 
is, aS the word implies, a motivating 
force and not an irritant. 

Nevertheless, the book makes a 
careful analysis of the processes of 
adolescent development and much 
needed emphasis is given to. the 
gradualness and continuity of the 
growth pattern, a fact which is often 
lost sight of by those psychologists who 
write of adolescence as though it were 
a regrettable and disruptive period 
between childhood and adulthood 
The authors are also very sound on 
the desire of the adolescent for status. 

Obviously the book was intended by 
the authors for group study. Each 
chapter ends with its own books of 
reference and questions and problems 
for discussion, but unfortunately even 
here the questions are sometimes much 
too difficult in the light of the foregoing 
textual treatment, and in some cases 
contain problems not dealt with at all 
in the text. The cthiief value of the 
book for British readers would seem to 
be that of a reference book, and it 
would undoubtedly be useful for an 
experienced and trained lecturer in 
psychology, since it gives a large number 
of tables, charts and questionnaires 
which might with skill be adapted for 
use by advanced groups of students. 

Finally, one must always remember 
that “the adolescent problem” in 
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America, particularly in the field of 
delinquency, drug addiction, alcoholism 
and the like, is far more deep-seated 
than in Great Britain. As the authors 
say, since 1945, when their first book 
on this subject was produced, the 
situation has become even more serious. 
The book is primarily designed for 
those people who are rightly much 
troubled about this. 
J. MACALISTER Brew. 
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Love AND MarriaGF, by Eustace 
Chesser. (Pan Books. Pp. 189. 
Price 2s.) 

THe Art OF MAarriaGt, by Mary 
Macaulay. (Penguin Handbooks. 
Pp. 127. Price 2s. 6d.) 

These are new editions of previously 
published books. Dr. Chesser’s was 
formerly called Marriage and Freedom 
and put out by Rich and Cowan. Dr. 
Macaulay's, title unchanged, was 
originally published by Delisle. They 
are two good books and deserve their 
republication in cheaper issues. They 
deal with many aspects of marriage and 
the relationships therein, but differ 
considerably in style, approach, and the 
degrée to which psychological problems 
are considered. 

Dr. Chesser’s book is a very free 
discussion of the sexual and emotional 
relationships in marriage. It is sound, 
intelligent and well-balanced. He does 
not fail to place problems in their true 
perspective, and traces many of them 
back to early emotional patterns. The 
subjects cover a large field and though 
some, e.g. companionate marriage, will 
undoubtedly be considered dated, the 
issues involved are still cogent and 
thoughtworthy. This is a stimulating 

k 


Dr. Macaulay's work is written on a 
far more simple level. Yet it abounds 
in good, commonsense attitudes and 
advice to young people on many of the 
questions that they ask before marriage. 
Many marriage counsellors tend to 
look upon this book almost as a minor 
classic. It is readable and covers all 
essential points. 

I can thoroughly recommend both 
volumes. Love and Marriage will 
appeal to all intelligent readers interested 
in the subject and The Art of Marriage 
can be handed with perfect equanimity 
to any young couple looking for simple 
answers to basic questions. 

PHitip M. BLoom. 


NeuROTIC INTERACTION IN MARRIAGE, 
edited by V. W. Eisenstein 
(Tavistock Publications Ltd. 1957. 
Pp. 352. Price 30s.) 


This symposium of views is the result 
of the co-operation of a number of New 
York psychiatrists, psychoanalysts and 
psychiatric social workers—all of whom 
are experienced in marital problems. 
The marriages on which these studies are 
based are therefore those that have 
needed their professional help. How 
far this affects the validity of their 
conclusions is for the individual reader 
to decide. 


The Atlantic does not alter the nature 
of marriage problems, so that whilst the 
setting and approach of this book is 
exclusively American, the analyses to 
which marriage is subject and the 
Suggestions made for its improvement 
will appeal to the serious student in this 
country. The thorough-going Freudian 
approach, on the other hand, may not 
have an equal appeal. Some will find 
certain of the contributions little more 
than expositions of doctrinaire Freud- 
ianism—with few concessions to those of 
other schools of thought and still fewer 
to the marriage counsellor trying to 
help those to whom a_ Freudian 
interpretation of their maritial difficulties 
might be incomprehensible or even 
repugnant. 

The main theme of the book, 
excellently stated and illustrated by 
Dr. Lawrence S. Kubie, is that most, 
indeed perhaps all marriages are entered 
into under pressure from unconscious 
needs and demands which do not, or 
cannot by their very nature, find 
satisfaction in the marriage relationship 
The role of these forces—masked and, 
according to the author, exclusively 
neurotic, is inflated and reinforced by 
“the romantic western tradition (i.e. 
in the motives for marriage) which 
rationalises and beatifies a neurotic 
state of obsessional infatuation”. The 
subsequent fate of the marriage, he 
asserts, depends on the * evolution of the 
masked neurotic processes which 
brought the couples together ” 

He illustrates his themes with a 
number of brief case histories and, 
in the process, makes some very 
pertinent points. “No one ever 
married himself out of a neurosis.” 

....Many men and women marry 
with the major unconscious infinitely 
ingenious in their ability to find new 
ways of being unhappy together.” 
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He comes to the conclusion that the 
successful marriage is a “happy 
accident’ for which our present state 
of knowledge cannot account. Despite 
this somewhat cynical view his contri- 
bution is, perhaps, the most stimulating 
in the whole book—though one might 
well ask, if the happy marriage is, 
after all, just an “* accident *’ what is the 
point of premaritial preparation and 
education? Will they do no more than 
increase the number of “ accidents"? 


A chapter on the effects of marital 
conflict on child development suggests 
that the emotional situation in the home 
is only one of the more important 
determining factors. Nonetheless the 
writers stress the disastrous results of 
marital discord--and especially pro- 
tracted subtle discord—on the emotional 
development of the child 


Several chapters by various authors 
are devoted to the “ neurotic patterns ” 
of unsuccessful marriages. The un- 
conscious motivations of the unhappy 
marriage partners are studied in 
considerable detai!. The needs include 
those for dependence and support, for 
a victim for unrecognised aggression or 
an outlet for hostility, for some buffer 
against isolation and abandonment and 
for a compensation for frustration. 
Amongst the demands are those for 
perfection and omnipotence on the part 
of one or both partners. 


“Much of interest and value can be 
found in these chapters—the various 
analyses, at some point or other, being 
applicable to perhaps the majority of 
marriages. 


Sexual problems are also dealt with 
but they are not emphasised as the 
primary cause of marriage failures. 
The authors presuppose the almost 
universal prevalence of sexual symptoms 
and inhibitions—in * * good "’ marriages 
as well as“ bad”. These are accounted 
for by the writer's belief that most 
people suffer from psycho-neuroses to 
greater or less degree because of the 
infantile instinctive conflicts that rage 
within them and—as far as marriage 
partners are concerned—between them. 


A most interesting chapter is entitled 
the ** Alcoholic Spouse”. It is written 
with a humanity and sympathy not so 
obvious in other sections of the book. 
The labyrinthine profundities of Freudian 
thought are laid aside and the President 
of the New York City Medical 
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Society on Alcoholism writes an 
informative study not only of the effect 
of alcoholism on marriage and family 
life but of the many means available, 
for the treatment of addiction. This 
whole problem seems to be more 
deeply and seriously studied in America 
than it is here. But perhaps the 
problem of alcoholic addiction is noi 
yet Health Problem Number Four for 
us—as it is for the Americans 


Other chapters are devoted to the 
assessment of compatability between 
marriage partners. 


Finally case-work of various kinds is 
discussed, and from the attention given 
to this it appears that both theory and 
practice on this subject are much more 
advanced in America than here. Our 
own efforts in this direction seem to be 
much more tentative—though _ the 
difference may be due to the greater 
willingness of our American cousins to 
submit their problems to others. 


This book is certainly for the more 
studious reader. One cannot help but 


feel that the approach is somewhat 
over-clinical, and the phraseology is 
often heavy and forbidding Like 


many books written almost exclusively 
from the Freudian view-point, it raises 
its own quota of questions : Are there 
no motives other than neurotic ones ? 
May not sheer selfishness and irrespons- 
ibility play as large a part in marital 
and other problems, as_ infantile 
conflicts ? Are these really the sole 
source of our behaviour? If so, how 


are we to explain the endurance, 
heroism and_ self-sacrifice that can 
characterise the most ordinary life? 


Can we not accept human weakness 
and even wickedness without having 
recourse to infantile experience and 
reactions ? Has Freudian psychology 
alone really got all the answers? 


One implication of this book- 
perhaps typical of the new world way 
of thought—is that we ought to call 
in the psychiatrist in much the same 
fashion as we would call in the plumber. 
Might we not in this way be encouraging 
the development of a race of psycho- 
logical hypochondriacs unable to 
differentiate between a passing pain and 
a mortal malady ? 


Despite these criticisms, however, 
this book will well repay reading. 


EUSTACE CHESSER. 
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DEMOGRAPHIC YEARBOOK 1955. 
(United Nations. Pp. 781. Price 50s. 
paperbound, 60s. clothbound, from 
H.M. Stationery Office.) 


This is the seventh issue of the most 
comprehensive and ambitious statistical 
survey in the world. As in previous 
editions, concentration has been on a 
particular theme—in this case world 
population. The bulk of the volume is 
devoted to tables of population classi- 
fied according to country, sex and age. 
There are also tables of the number 
of births, deaths and _ stillbirths. 
International marriage rates and life 
tables allow the reader to study trends 
in different countries and regions. 

We have now become accustomed to 
looking forward with interest to the 
annual appearance of this massive 
volume which is full of interest to all 
who are concerned with problems of 
health and population. 


A. J. DaLzeit-Warp. 


Pustic HEALTH AND SOCIAL SERVICES, 
by D. H. Geffen, L. Farrer-Brown 
and M. D. Warren. (Edward 
Arnold Ltd. 1957. Pp. 160. 
Price 9s.) 

The growth of a welfare state produces 
an increase in ‘he number of health and 
social services, and it becomes more and 
more difficult to obtain a clear picture 
of the various facilities which are 
provided. 

This little book, which was originally 
written for midwives, has now been 
extended to include most of the personal 
health services. Within its limitations 
it is a very useful guide ; at a glance one 
can obtain a clear outline of the various 
branches of the services. Many 
students will therefore welcome a 
simple approach to public health, social 
services and the control and prevention 
of infectious diseases. For those who 
require more detailed information the 
larger text books will have to be 
consulted, but for an_ elementary 
approach and as a useful reference book 
it fully achieves its purpose. 

There is a handy list of addresses of 
voluntary organisations in the appendix, 
from whom further information and 
help can be obtained. The book can be 
recommended as a simple comprehensive 
outline of our extensive health and social 
services. 

S. Lerr. 
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REPORT UF AN INTERNATIONAL SEMINAR 
ON EDUCATION IN HFALTH AND 
NuTRITION (F.A.O. Nutrition 
Meetings Report Series No. 13), 
by F. W. Clements. (Food and 
Agriculture Organization. 1956. 
Pp. 91. Price 5s.) 

In October, 1955, a seminar was held 
at Baguio in the Philippines, under the 
joint’ sponsorship of F.A.O. and 
W.H.O., to discuss health education 
with particular reference to nutrition 
problems. Most of the seventy-nine 
participants were professional health 
workers drawn from countries in the 
Far East and the Pacific ; the remainder 
were specialists of various kinds 
attending as observers or as participating 
staff. This report is the work of one 
of the latter and is unusual in that it is 
not just a_ collection of papers 
presented, each followed by a summary 
of discussion ; instead, it is one man’s 
attempt “to record progressively the 
thinking and reactions of a group of 
people brought together... . to 
discuss common problems”, presented 
in such a way that “the spirit of the 
seminar would be as clearly revealed 
as the subjects discussed *. 

About one quarter of this publication 
is of some general use and interest to 
health workers. Those sections in 
which the aims and results of the 
seminar are summarised make it clear 
that much of what wert on could with 
advantage have been reported more 
extensively. In particular, the chapter 
entitled Learning about People, though 
confined to a mere six pages, emphasises 
the importance for the health worker of 
some understanding of the social 
Structure and organisation of the 
community with which he is concerned. 
That this was recognised by the 
seminar is shown by the presence 
among tie participating staff of three 
social anthropologists with considerable 
field experience both in nutrition 
problems and in the regions from which 
most of the members came. 

The remainder of this report is of 
little significance to anyone who was 
not at Baguio. Virtually half is taken 
up with an account of the mechanics 
of the seminar, with the stated aim of 
assisting “those planning seminars 
along similar lines in the future’. It 
seems improbable that this aim will be 
realised. The writer shows himself to 
be unequal to the difficult self-imposed 
task of revealing the “spirit of the 


seminar ”’. What emerges from his 
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diffuse and confused account does not 
appear to have been a model upon 
which future seminars could usefully be 
based. The chapters which deal with 
health education add nothing to what 
has been said many times before, while 
the chapter on the evaluation of health 
education measures is too limited in 
scope to be useful to the naive and too 
naive to be useful to anyone else 
This may be due to the method of 
reporting ; if so, the method does not 
appear to be one which can _ be 
recommended to future seminars. 
B. Loupon. 


First UNITED NATIONS CONGRESS ON 
THE PREVENTION OF CRIME AND THE 
TREATMENT OF OFFENDERS 
(United Nations. 1956. Pp. 103 
Price 9s.) 

When the present Home Secretary 
announced measures for prison reform 
recently, he received praise from all 
quarters. The new proposals, however, 
fall short of many in this Report from 
the United Nations. In this compre- 
hensive volume, minimum standards 
are laid down for the management of 
penal and correctional institutions, for 
prison labour, remuneration, etc. The 
employment of prisoners after release is 
dealt with and is a great advance on 
anything hitherto attempted. 

A disappointing feature is the some- 
what reactionary attitude to suggestions 
for reform exhibited by some of the 
British delegates. For instance, a 
suggestion that prison governors should 
have previous experience was opposed 
by Britain, and one presumes that the 
practice of appointing retired officers 
from the Services will continue in this 
country. The introduction of psycho- 
logical examination for every prisoner 
was also vetoed, aS was the suggestion 
that all staff should be offered an 
opportunity to attend more advanced 
courses in psychology. Fortunately 
the proposal by the British delegate to 
delete the recommendation was rejected 
by a large majority. 

The most interesting part of the 
Report is that dealing with delinquency. 
The delegates from various parts of the 
world gave widely differing views on 
the prevention and treatment of 
delinquency. One gathers after pro- 
longed discussion that the whole subject 
requires much deeper study, and that 
the causes vary in different cultures and 
consequently the treatment must vary, 


too. A disappointing thing about this 
Report is that most of the contributions 
were from administrators, and those 
with specialised knowledge of the causes 
seem to have had little to say, or else 
what they did say has been poorly 
reported. Nevertheless, the Report 
should be read by anyone who wishes 
to be abreast of the times in thinking 
about the vast social problem of aduli 
crime and juvenile delinquency. 


ALFRED TorRtt 
MANKIND AGAINST THE KILLERS, by 
James Hemming (Longmans, 
Green and Co. 1956. Pp. 231 
Price 15s.) 


The author of this stimulating book 
is already an eStablished writer. He 
was a School teacher, and now he has 
added a most useful book to the 


library shelf—one for any school 
library for, if placed in a_ primary 
school, it should be read by the staff 


Mr. Hemming’s survey is vast, but 
it iS treated in a simple, logical and 
colourful way, and it is delightful to 
read an up-to-date synthesis on the 
subject of research and achievement in 
world-wide preventive and curative 
medicine The photographs are 
excellent, but not placed near the text 
The line illustrations are apt, but ill 
designed. 

If Mr. Hemming were a _ biologist, 
perhaps he would be more precise in 


his use of some phrases. ** Man first 
appeared on earth.” One might ask, 
then, which wind blew him. And, 


“Nuclear power, ultimate source ot 
physical energy.” Is it, can he prove 
it? To children these and other 
Statements will be misleading. 

Buy or borrow this book, if you wish 
to read a most modern and exciting 
story of a world struggle and man’s 
magnificent accomplishment 


D. L. PORTER 
FooD AND Firness. The Importance 
of Balanced Meals (Chart 


published by Educational Produc- 
tions, for Marmite Ltd. Size 
194in. x 29in. Price 1/-.) 

This is an attractive chart designed to 
help children understand the various 
nutrients necessary for a balanced diet, 
and includes a typical day’s menu. 

E. PARRY 
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FOOT HEALTH EDUCATION 





There are three crown posters specially produced to deal with 
correct care of the feet and the fitting of shoes, etc., with children 


and young people in mind. They are 


CZ. The ABC of Foot Health 6d. each 
C.3 The ABC of Shoe Fitting 6d. each 
C.4 Don’t Put Your Shoes ina Glass Case! 6d. each 


The Council also has a wide range of leaflets on foot health 


including 
L.46. Our Children’s Feet 6/- per dozer 
L.48 Exercises for the Feet 3/- per dozen 
FL.8 Hygiene and Your Feet. 2/- per dozen 


Further detaiis of material on foot health and of other 


publications from 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION. 
Tavistock Houst, TAVISTOCK SQUARE, LONDON, W.C. | 
EUSTON 3341-5 
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